2008 LIMITED LIABILITY COMPANY FILED -

ANNUAL REPORT _ Apr 28,2008 08:00 AN
LN

DOCUMENT #L02000005051 Secretary of State
"LEGACY ASSET MANAGEMENT, LLC ' ) .
Principal Place of Business Mailing Address

3333 CLARK ROAD 3333 CLARK ROAD

SUITE 200 SUITE 200

S — NARTSR R RUIC TR

: L i L 04172008No Chg-LLC ~ CR2E083 (12/07)

- DO NOT WRITE IN-THIS SPACE = |=wx Appiaa o
L T e 02-0569642 Not Appliceble
) 'I B A " B “i : _" ‘ o ; 5. Cerlificate of Status Desired O gei'gggf:éﬁonal

6. Name and Address of Current Registered Agent

ggs%McuLi%iNég:g NE , _DO NOT WRlTE
SARASOTA, FL 34231 - INTHIS SPACE

8. The above named enlity submits this statement for the purpose of changing its registered office or registered ageni, or both, in the State of Florida. | am familiar with, and accept
ihe obligations of registered agent.

SIGNATURE

Signalure. typed or printad name of registered agent and title il applicabla. {NOTE. Registered Aganl signature required when renstating) DATE

FILE NOW!I! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

9. MANAGING MEMBERS/MANAGERS

TITLE MGRM
NAME RASMUSSEN, WAYNE
STREETADRRESS | 3333 CLARK ROAD, SUITE 200

CITY-5T-2iP SARASOTA, FL 34231 . . R
TILE ] ‘ .

NAME

STAZET ADORESS

: ]
CITY-81-2IP . . - DS‘,;'E 1 /
TITLE - R
NAME

Ml o DO NOT WRITE

NAME
STREET ADDRESS '
Ciry-81-2 w e - b c e

~IN THIS SPACE

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE
NAME
STREET ADDRESS - ’ . . '
OTY-ST-21P '

11. I'hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapler 119, Florida Statutes. | turther certity that the information

indicated on this report is teue and accurate and that my signature sha¥ have the same legal elfect as if made under oath; that | am a managing member or manager of the

limited liability company or the receiver or trustee empowered to axecute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: 2 \__— Dauwe Lasmossay _ Yhsloe 91-35,-3300

BIGNATURE AND TYPED OR PRINTED NAME OF BIGNING MANAGING MEMBER. OR AUT%RIZED REPRESENTATIVE Data Daytmne Prone #




