2Q09 LIMITED LIABILITY COMPANY
REINSTATEMENT

DOCUMENT # M04000004868

1. Entity Name
GINN GRAND BAHAMA, LLC

Principal Place of Business

215 CELEBRATION PLACE, SUITE 200
CELEBRATION, FL 34747

Mailing Address

215 CELEBRATION PLACE,

CELEBRATION, FL 34747

SUITE 200

S R i
DIWSEICW CE O
09 MAY 28 pH 2: 38

REINSTATEMENT o_c 3000
RN

2. Principal Place of Business - No P.O, Box # 3. !\'o:‘ailing Address ?
Suite, Apt. #, elc. uite, Apl. #, etc. I r
05182009 REIN-LLC CR2E101 (1/07)
econd Floor—
City & State ity & State 4. FEl Number Applied For
’-%-&T'\ QD t (: ' 20-1832352 Not Applicable
Zip Country Country. o : $5.00 Acditional
3 3. ‘ 5 7 us 5. Cetificate of Status Desired )] Fee Required

6. Name and Addross of Currant Registered Agont

7. Nome and Address of Hew Registared Agent

DEMARTIN, CHARLES P
ONE HAMMOCK BEACH PARKWAY
PALM COAST, FL 32137

Name

Streat Addrass (P.O. Box Number is Not Acceptable)

City

FL I 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

- Signalure, lyped or prnled neme ol regisiarsd agenl and Ile il applicable

{NOTE: Ragisternd Agent signature requirad when relnsiating)

DATE

FILE NOW!l! FEE 1S $377.50

Make check payable to
Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS { CHANGES

TITLE MGR Nglem TIMLE JZTChange [ Addition
NAME MASTERS II, ROBERT F NAME & u)a.!"d Q G“Lﬂl’\ ™

STREET ADDRESS | 1 HAMMOCK BEACH PARKWAY STREET ADDRESS o H OMmm &‘ Ab_-élﬂ.a ‘PH
CIY-St-2p PALM COAST, FLL 32137 cv-51-21P rw, _f - \l
e O ockte e Foctrn—Eea5T 7] —33 Qi crange [ Adanion
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2IP CITY-§7-21P

TITLE O pelete TITLE O change [T Adation
NAME NAME Eil:l !“‘ — F“'_T :‘:_: o T ""IF:

STREET ADDRESS STREET ADDRESS 527 "7—5,]} e el qé“‘.r e
Y517 atvest e 05/22/N9--01005--002  **377. =0

TTLE O pelete TILE [JcChange  [C] Adaition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TITLE O pelete TITLE [ Change ] Aadition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-8T-2P CITY-ST-2IP

TiE [ selete THTLE [ change {7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-§T-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemplions contained in Chapter $19, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same fegal effeci as if made under oath; that | am a managing member or manager of the
limited liakility company or the receiver or trustee empowered to execute this repert as required by Chapter 608, Florida Statutes.

SIGNATURE: Tchoand £. FJ.«-JJ'II_/

S-18-09 A%6-d4e~

SIGNATURE AND TYPED OR PRINTED KAME OF BIGNING MANAGING HEHBEI‘

%ER OR AUTHORLZED REPRESENTATIVE Gate

Dayume Phone #

(ot




