2007 LIMITEQ LIABILITY COMPANY FILED
7 AEEUAL A AR Jan 11,2007 8:00 am

Secretary of State
LO60000452
Pgi,,CN‘;JmeMENT #L06000045255 01-11-2007 90133 038 ****50.00
GINGER QUAIL, LLC
Principal Place of Business ) Mailing Address . VL
4000 AVALON ROAD P.0. BOX 674 AT
WINTER GARDEN, FL 34787 WINDERMERE, FL 34786
S OO MR AR O ER M
Suite, Apt. 4, etc. Suite, Apt. #, etc. 01042007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number ) Applied For
20-47198 714 Ne! Applicable
w Country ap Country 5. Certificate of Status Desired O fese'ggqg?:;m’"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

HAAG, EMMETT T

4000 AVALON ROAD Street Address (P.O. Box Number is Not Acceptable)

WINTER GARDEN, FL 34787

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
ure, typed o printed name of reglstered agent and litie H applicablke. (NOTE: Registared Agent gignature requied when rainstating} DATE

Filing Fee is $50.00 Make check payabte to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDIMONS f CHANGES
TLE 0 Delete e PA G- A D Change [T Addition
HAME NAME Haac, ErvwnieXT T,
STREET ADDRESS STREETADDRESS | Ay > Das ALY oD
CITY-ST-2IP CITY-ST-2P Lo kST ER. GaRbew, FL 3T T
TMiE 1 Delete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-7P CITY-ST-ZIP
LE [T eiete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-ZP CITY-ST-ZiP
TILE 1 oelete Lt Clchange [ Addilion
RAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP CITY-ST-ZP
TITLE T Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TME [ Detete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRFSS
Ciy-S1-2P /] CITY-ST-ZP

11. | hereby certify that the informatign supp’lied with this ﬁ!iﬂ
indicated on this report is true ajid accurate and tha
limited liability company or, eiver or trustee e

DT

AND TYPED OR PRINTED NAME OF

does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
ignature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
eied to execute this report as required by Chapter 608, Florida Siatutes.

oz

, OR AUTHORIZED REPRESENTATIVE Data Daytime Phone #

SIGNATU«BN.\I;U:E




