FILED
2004 LIMITED LIABILITY COMPANY _
ANNUAL REPORT ~ Apr 30,2004 08:00 AM

e Secretary of State

DOCUMENT # LO2000005096 ry

1. Entity N

LEEKC?EOMMUN!T)ES OF HAIRSTON FORREST, LLC

Principai Place of Business Maifing Address )

1358 THOMASHOOD DR, 1358 THOMASWODD DR

TALLAHASSEE, FL 32308 TALLAHASSEE, FL 32308
D4222004No Chg-LLC CR2EDB3 (10/03)

DO NOT WRITE lN TH 's SPAC E 4. FE| Number Applied For
02-0551282 Haot Applicable

5. Certificate of Status Desired [ gese ggq S;f:c;“""a?

5. Name and Address of Current Registered Agent

C5%e THONASWOOD DR DO NOT WRITE
TALLAHASSEE, FL 32308 lN TH]S SPACE

8. The above named entily submit# this sia'tar'nsnt for the ;5urpcss of changing i!srregistared office or registered aéant. or both, in the Stata of Florida. | am familiar with, and accept
the ohligations of regisiared agent.

SIGNATURE — —
Signalure, typed of prioted name of mpisierad agent and te 1t applicable, {ROTE, Regi Agen sig required when

Filing Fee is $58.00

Bue by May 1, 2004 Uﬂggi}ﬂqu
: 04./3004-001 %&ggg a7 ian]

5. MANAGING MEMBERS/MANAGERS
THLE MGRM
NAME LEGACY COMMUNITIES, LLC

STEETADDRESS | 1358 THOMASWOOD DR
orv.gr-zp | TALLAHASSEE, FL 323089
TIHE

NAME

STREET ADORESS
Cify-S§t-29
e

NAKE

s | DO NOT WRITE
e IN THIS SPACE

STREET ADDRESS
Cify-§T-2ip

THE
T ——f

MAME
STRECT ADDRESS
CiTy-st.29

TTLE

HAME

STREET ADDRESS
Cm‘ Rigri
11 | hereby certit

indiceied on s report is true and ac:curate AN TR St
fimited liability company or the receiver or trustee ernpow ad

ated in Section 119.07(3 l} Florida Statutes. | {urthar certify that the Infarmation

ec &5 if made under cath; that | am a managing mamber of manager of he
) thxs reportas requu’ed by CRagier 608, Florida é!azutes

SIGNATURE:

SIGNATURE AND T\’FED QR PHIH\‘ED HANE GF Wﬂﬁ mama MEWEER, QB AWBWE.ED ‘REFRESEHT&’TN& - Daytir Phone #
N - . L. iy -




