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* 2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT .
DOCUMENT # L0O2000005051 IR Apgff}.’efg,‘.’; 0?%&233

1. Entity Name

LEGACY ASSET MANAGEMENT, LLC

Principal Place of Business Mailing Address
3333 CLARK ROAD 3333 CLARK ROAD
SUTE 200 . SUITE 200
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5. Cerlificate of Status Desired ] $5.00 Additional

Fee Required

6. Name and Address of Current Registared Agant .
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B. The above named enlity 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

S}gnnture: typed or prinled neme of registered agant and e if appiicable, (NOTE: Registered Agent signalura raquired when rainstating) DATE

Filing Fee Is $50.00
Due hy May 1, 2007

5. MANAGING MEMBERS/MANAGERS __ C

TITLE MGRM - .

Nave RASMUSSEN, WAYNE

STREET ADDRESS | 3333 CLARK ROAD, SUITE 200 . : : o
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11. | hereby certify that the information supptied with this filing does not quality for the exemptions contained in Chapter 118, Floriga Statutes. | further certify that the information
indicated on tnis report is true and accurete and that my signature shall nave the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowerad to axecute this report as requirad by Chapter 808, Florida Statutes.
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SIGNATURE: « 27 N — s _ nlcmstl, %'/0‘7 G| -350, 54006

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Data Daytimg Phona &




