2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # Lo1000004178

1. Entity Name

LEGENDS MORTGAGE SERVICES LLC

Principal Place of Business

4520-AW VILLAGEDR
TAMPA FL 33624 -

Mailing Address

4520-A W VILLAGE DR

TAMPA FL 33624

FILED

Mar 07, 2005 08:00 AM

Secretary of State

(T

|

2. Princlpal Flace of Business —_ o 3. Mailing Address HII
Suite, Apt #, etc. . Suite, Apt #, efc 1st MOORE CR2E083 (10/04)
City & State City & State 4, FEI Number Applied For
o o 59-3704437 Mot Applicable
Zip Ceuniry Zp Country 5. Certificate of Status Desired O $5.00 additional
B e N B Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HINES, JAMES P »
31 5 S- HYDE PARK AVENUE Street Address (P.O. Box Number is Not Acceptable)
TAMPA FL 33606
Ciry FL Zip Code

8. The above named andity subrmits this statement for the burpose of changing its régi'stered office or registered agent, or bath, in the Stale of Florida | am familiar with, and accept
the obligations of registerad agent o B

SIGMNATURE . -
OATE

Signalure, typud of printed name of tagstered aganl and bk 3 appheable [NOTE Reg stered Agant signatula requitad whor ramsbalm{;} " 3 _

FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State

Due By May 1, 2005
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS/ CHANGES
ILE MGR [ Delete ik [ Change ] Addition
NAME WILKES, 8COTT . - T MAME
SIREITADDRCSS | 4308 HONEY VISTA CIRCLE STREET ADDRESS 00onAsa81Y
civ-si-z¢ | TAMPA FL 33624 L .yt agxngﬁgaﬂﬂnés}a-m 2 50100
TlILE [ Delels TILE (J Change [T Addilion
NAME NAME
SIREE [ ADDRESS _ - B STRFET ADDRLSS
Cy-S1. 2P iy 3T- 2P
TILE [ Detete it [Jchange  [] Addition
NAME NAME
STREHT ADDRESS B STREETADDRESS
CITY-ST- P CITY-ST-2p
TAILE T Delete TLE [J Change  [7] Addilion
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-§7. 2P Gy 31/
Mkt 1 Delets B RO [ Change [ Additien
NAME NAME
SIRELT ADDRESS STREET ADDRESS
GilY- ST 2P Y ST 7P
mif 3 Detete HILE [J Change [ Acddion
NAME NAME
STREET ADORESS : STREETADDRESS
CITY-§T- 2P GIiv.Si- 7P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. I further certify that the information
indicated on this report is true accurate and that my signature shail have the same legal effect as it made under oath, that [ am a managing member or manager of the
imited liability company or Tecelver or rustee smpowergd to execute this report as required by Chapter 608, Florida Statutes

: (,Qj ] _ ohelot

PED OF PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date

£32 9082200

Qaytima Phane #

SI(:‘:N.»‘E\TU&E}m

U



