2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

FILED

DOCUMENT # Loo000007233

1. Entity Name

Feb 23, 2004 08:00 AM
Secretary of State

LEGACY FOQDS, LLC

Principal Place of Business

39 KINGS BRIDGE CROSSING
ORMOND BEACH FL 32174

. 38 KINGS BRIDGE CROSSING

Mailing Address

ORMOND BEACH FL 32174

2. Principal Place of Business

3. Maiing Address

L

I

I

Sune, Apt. # elc.

Suite, Apt. #, eh{:i

I

MOORE CR2E0QB3 (11/03)
City & State City & State 4. FE!Numoar ' TApplied For
59-3654899 ot Aioatis
Zp Country 2ip Country 5. Ceruficate of Stalus Desired [ $5'00 A_c[ditjcnai
B Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MNarns

PAPPA, VICTOR H
39 KINGS BRIDGE CROSSING
ORMOND BEACH FL 32174

Street Address (P.O. Box Number is Nat Acceptable)

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 Stale of Flonda | am familiar with, and accept

the abligations of registered agent.

SIGNATURE I s o - . -
Signatun a, Typed or printed nams of regmlarea agent ang Wle # appeable _ L (NOTE Regsterag Agent signature requiced when cewnstahngd _ DATE
_FILE NOW!!! FEE IS $50.00°
Make Check Payable to Florida Department of State
) s ' Due By May 1, 2604 '
5. MANAGING MEMBERS/ MANAGERS R EO ADDITIONS /CHANGES —
MLE MGR O selate TILE .. [ cttange [ Addition
H
Nt PAPPA, VICTOR H e 0 (HEILOn0E 3234
STREET AZDFESS | 39 KINGS BRIDGE CROSSING SIREET ADDRESS 2/23/04~80155-017 50,00
CaY-ST- 2P ORMOND BEACH FL 32174 B Giry-st-ae L _ e
HILE 1 pelute 1ITLE 3 Change [ Addition
MANE NAME
STREET ABDRESS STRELT ADDRESS
CITY-ST-2P CITY-S5T- 2P
mE 7 pelete TILE {1 Grange [T Addition
MNAME NAME
STHEET ADDRESS STREET ADDRESS
CIEY 5T-2IP } CITY-5T-ZiP ) _
TILE [ Delete. TINE O Ghange [ Addition
NAME NAME
STREET ADDHESS STREET ABORESS
CoITY-ST-2IP f omvestze - o
e 3 Deiete HLE [ Change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-72iP CITY-8T-2IP
TME T Detcte e [ Change T3 Addition
KAME NAME
STREET ADGRESS STREFT ADDRESS
CITY-51- 2P B N CITY-ST-2P

11. | hersby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certity that the infarmation
indicated on this report is true and accuraie and that my signature shall have the same legal effect as if made under calh;, that | am a managing member or manager of the

kmited liabitity company o the receiver or rusiee

SIGNATURE:

cwered to execule thus report as required by Chapter 608, Florida Statutes.

2-/6-0Y

go-(32-54r7

SIGNATURE AND TYPED OR PRINTED NAME OF faﬁmo MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Dale

3

Ozivme Phone #



