2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT {AR)

DOC{?JMENT # LO1000004178

1. Emily Name

LEGENDS MORTGAGE SERVICES, LILC

Principai Place of Business

2001 W BUSCH BLVD
SUITE 501
TAMPA FL 33618

Maifing Address

2801 W BUSCH BLVD

SUITE 501
TAMPA FL 33618

FILED

Secretary of State

Feb 03, 2004 08:00 AM

Subte, A # etc. Surte, Apt. 4, etc. MOORE CR2EDS3 (11/03)
City & Stale City & State 4. FEI Numbaer _ Apptiad For
59‘3?0443? _ Ngﬂgx!fc_a_bie
Zp Country Zip Couniry 5. Certificate of Status Desived |} $5.00 Addonal
. ] T Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namae
g;zESS ’i:ij(?g]EE l% ERK AVENUE Streat Address (P.C. Box MNumber is Not Acceptable)
TAMPA FL 33606
City FL i Zip Code

8. The above named entity submils this statement for the purpose of changing Bs ragistered office or registered agent, or both, in the State of Flanda. | am familiar with, and accept
the cbligatons of registered agent.

SIGNATURE

Sigralute, typog o preasd nama of reqistered agent and tite ¢ gpalcatia {MHOTE Registered AGeni SIgnaivre sequires when reinstabng) DATE o

FILE NOW! FEE IS $50.00
Make Gheck Payable {o Florida Depariment of Stale
Due By May 1, 2004

g, MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TME MGR 3 Delate TILE 3 Change 7 Aodition
NAME WILKES, SCOTT HAME
STREET ASORESS 14308 HONEY VISTA CIRCLE SIREET ADDRLSS . Hﬁﬁfﬁgﬂj%??%
GT-ST-2P [TAMPA FL 33624 LTy ST-2P O2/02 08 -E0-1 017 50.00 .
e £] osiete BILE DIotange [ Addibon
HANE BAME
STREET ADORESS STREET ADDRESS
oIty - §7-2Ip OHY-S1-2IF
e 3 oeiee THE ] Change [T Addition
HARME HAME
SYRELT ADDRESS STREET ADDRESS
CITY-53-21P CITY-ST- 75
TMHE 3 pelete TIRE [J change {7 Addition
NAME ! NAME
STREET ADDRESS STAEET ADORESS
CTY-5T. 2P CiTy-S1-29
TIE = Delete TE T Changs 3 Additien
NAME NAME
STAELT ADGRESS SIREET ADDRESS
e -SI- TP CITY-55- 7P _
THLE [ elete THLE Tl change T3 Adaition
RAME NAME
STAEET ADDRESS SIREET ADDRESS
CiTY-$7-F LIy -S3-2p

11. { hereby certity that the information supplied with this tiing does not quaiify for e sxemption stated in Section 112.07(3)(), Fonda Statutes, | further certify that the Infarmation
indhcated o this report s true and accurate and that my signature shalf have the same legat effect as if made under oath, that | am a managing member or manager of the
tinited liabliity company of regeiver Of rustes empowerad to execute this repart as raquirad by Chapler 608, Fiprida Stalutes.

sionaturel LN O |

S AT 3N TYBED 0 DT ) ELaE Y




