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\‘i‘ FLORIDA DEPARTMENT OF STATE

Secretary of State
P DIVISION OF CORPORATIONS

COMPANY ﬁ”
REINSTATEMENT %%

b

e, B

DOCUMENT # L0O6000087288

1. Limited Liabiity Company’s Name

Great American Golf Experience, LLC

3. Mailing Office Address
c/o Ponte Vedra Realty Partners

2. Principal Office Address - No P.O. Box #

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING:|/HIS FORM.

SECRETARY 0§ S1nrs
BIVISION OF £0% PR ATIONS

080EC 23 PH I:56

CR2E041 {10/08)

4, State/Country of Formation

Sute, Apt. #, etc,

Suite, Apt. #, etc.
220 N. Seranata Beach Dr., Unit 24

Florida/JSA

5. Date Organizad or Qualified
To Do Business in Flerda()8/31 /2006

City & State City & State
. 6. FEi Number Applied For
V Flori
Ponte Vedra, Flo da 20-5224485 Nt Appicable
Zip Country Zip Country 7 - )
31082 USA CERTIFICATE OF STATUS DESIRED [7] Rt
8. Name and Addrass of Current Reglisterad Agant
Name . P
Ponte Vedra Realty Parnters, LLP I:I{\ $100 reinstatement fes is imposed, except
in circumstances which the entity did not
Street Address (P.O. Box Number is Not Acceptable) : - f . P
raceive the prior notices. By checking this
220 N, Seranata Beach Dr. prior n y -King
: box, you are certifying the prior noticas were
Suite, Apt. #, Eta. not received and requesting the $100
Unit 24 , .
reinstatement be waived.
City State Zip Code
Ponte Vedra FL | 31082
IR

9. |, being appointed the registgfe

Signature of
Registerad Agant

dynamed limitsd ilabiity company, am familiar with and accept the obligations of Chapter 608, F.S.

Date { Md"/ié

-

10. Names and Strest Addressas of Managing Members/Managers

- N f Street Add f Each '
Tilles Managing Mgrrr?t?e?sl Managers Manar;i?\g Me';-ﬁaserol Maarfager City { Stale / Zip
MGR | Ponte Vedra Realty Partners, LLP 220 N, Seranata Beach Dr., Unit 24 Ponte Vedra, Florida 31082

a1

»

pﬁ\\\%“

11. | cedity that | am managing member/manager or the receiver or
fillng this reinstatement application the reason for dssojution h
all feas owed by the limited liability company hava b pai
as if made under oath.

Signature of
Maneging Member/Manager

trustes empowered 1o executs this application as prowdad for in chapter 608, F.S. | Turther certify that when
hean eliminated. the imited liabity company name satisfies the requirements of section 608 406, F.S., and that
auon indicated on this application is true and accurate, and my signature shafl have the same fegal effact

'o'l"Mata [Vlyﬁd' Daytima Phane # sz) 7;7 - ‘tow

Y S
Typed or printed name of signing Managing Member/Manager /W’{'( Mﬁffw -~ :& dM' -t




