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GINNY'S PLACE i1, LLC 2251 TURTLEMOUND ROAD

MELBOURNE, FL 32934

SUMMARY STATEMENT OF DEFICIENCIES

(FINDINGS PRECEDED BY TAGS AND REGULATORY IDENTIFYING INFORMATION)

P000 - initial Comments

Revisit to complaint investigation 2017002544 was conducted on 8/17/2017. Ginny's Place
2 LLC, license # 11473, had no deficiencies at the time of the visit.
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