. FILED

*' 2005 LIMITED LIABILITY COMPANY Apr 18,2005 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # L02000005095 04-18-2005 90083 038 ****50.00

1. Entity Name

LEGACY COMMUNITIES OF NATURES POINT, LLC

Principal Place of Business Mailing Address 2“ “ 35 3 19

1358 THOMASWOOD DR. 1358 THOMASWOOD DR.

TALLAHASSEE, FL 32308 TALLAHASSEE, FL 32308

S s MNIRACARAD AT GTRR RO
Suite, Apt. #, stc. Suite, Apt. #, etc. 03222005 Chg-LLE GR2E083 (10/03)
City & State City & State 4. FEI Number Applied For

02-0551265 Net Applicable
Zip Cauntry ap Country 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent

Name
COOPER, CHARLES L JR.
3520 THOMASVILLE ROAD, SUITE 200 Strest Address (P.0. Box Number is Not Acceptable)
TALLAHASSEE, FL 32309

City FL | Zip Code

8. The above namad entity submits this statement for the purposs of changing its registered office or reglstered agent, or both, in the State of Florida. | arn familiar with, and accept
the obligations of registered agent,

SIGNATURE

Signature, typed or printed name of registered agent and |itle if applicable. {NOTE: Registered Agant signatura required when reinstating}

Filing Fee is $50.00
Due by May 1, 2005

9. MANAGING MEMBERS fMANAGERS I 10, ADDITIONS | CHANGES

TITLE MGRM, O Delete TITLE [JChange [ Acdition
NAME LEGACY COMMUNITIES, LLC E

STREET ADGRESS' 53-07}100'[150 l\ EET ADDRESS

GNY-ST-ZP | TALLAHASSEE, FIL-32368 —NC. QU anv-s1-70

e \_‘50{30‘1 D Delete e [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-$1-2IP

TMLE [J Delete TRIE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE 3 Delete TTLE O thange [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITE 7 pelete TTLE [ Change  [] Addition
NAME MAME

STREET ADDRESS STREET ACDRESS

CITY-ST-2P CITY-$T-7IP

TITLE [ Detete TITLE (O Change [ Addition
NAME KAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){/). Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shafl havae the same legal effect as if made under oath; that } am a managing member or manager of the
limited liability company or the recgiver or trustee empowergg togsxecute this report as required by Chapter 608, Flprida Statutes.

SIGNATURE: _ / '71«@5 (078-520-0723

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING ummf fuhesn, OR AUTHORIZED REPRESENTATHIE Date Daytime Phone &




