FILED
' “2005 LIMITED LIABILITY COMPANY Apr 29, 2005 8:00 am

ANNUAL REPORT : ¢ Gtat
DOCUMENT # L02000001830 ecretary o ate
04-29-2005 90038 031 ****50.00

1. Entity Name

TEXAS INVESTMENT GROUP, LLC

Principal Place of Business Mailing Address
1358 THOMASWOOD DR. 1358 THOMASWOOD DR.
TALLAHASSEE, FL 32308 TALLAHASSEE, FL 32308
04042005N0o Chg-LLC CR2E083 (10/03)
DO NOT WRITE IN THIS SPACE 4. FEI Number Appliad For
04-3588236 Not Applicable

5. Certficate of Status Desited ] $9-00 Additional
Fee Required

6. Name and Address of Current Reglstered Agent

COOQOPER, CHARLES L JR.
3520 THOMASVILLE ROAD, SUITE 200 DO NOT WRITE
TALLAHASSEE, FL 32309 IN TH IS SPACE

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or prinied names of registerad agent and 12k if apphcabile. {NOTE: Registered Agent signatre required when reinsiating) DATE

Filing Fee is $50.00
Due by May 1, 2005

9, MANAGING MEMBERS/MANAGERS

TITLE MGRM

NAME LEGACY COMMUNITIES, LLC '
STREET ADDRESS WWW@C;’TDWO;”@ m

CITy-ST-219 TALLAHASSEE, FL—323086— |

TITLE

NAME

STREET ADDRESS
CiTY-8T-2IP

TITLE
NAME

amstrr DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CITy-sT-ap

TINE

NAME

STREET ADDRESS
CITY-ST-23P

TITLE

NAME

STREET ADDAESS
CITy-$1-21P

11, | hereby ceni!z 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 information
indicated on this report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am a managing member or manager of tha
limited tiability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: / STEPHEN BRAGATA f-27-05 (578 530 - 4723

EIGNATLIHEAD TYPED OR anﬁ NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phone #




