2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 22,2005 8:00 am
ecretary of State

DOCUMENT # L02000005097

1. Entity Name
LEGACY COMMUNITIES OF LEGACY LAKE, LLC

Principal Place of Business Mailing Address uSéjC‘U';‘S)., v/
1358 THOMASWOOD-BR— 1358 THOMASWOOD DR. Ay 4r€
TALLAHASSEE, FL 323688 TALLAHASSTE, FL 32308 0/‘?/0
f & '/JlﬂlllIi\IIHIHIHII\IIII\IIIIIHIIWII\I!I\U\IIHI\I!!HIIIIVWII\

2. Principal Place of Business 3. Mailing Address

520 T mASdr e Coad / l\//\

Suite, Apt. #, etc. Suite, Apt. #, etc. 03222005

(g 2Zoo Chg-LLC CR2E083 (10/03)

City & State o City & State ! 4. FEI Number Applied For

7/'? ppssexr, FL // / 02-0551290 Not Applicable
Countfy 7ip /' Country $5.00 Additional

Z"E_B.,szf

5. Certificate of Status Desirec

U Fee Required

6. Name and Address of Current Reglatered Agent

7. Name and Address of New Reglstered Agent

"Charles k. Conper It

COOPER, CHARLES L JR.
1368-THOMASWOOD-BR.

Sﬁi %ss (P. Box Number is u\{otrccéptaw

TALLAHASSEE, FL 32308
223

&%

Su:.‘i'& SO0

" Thhnssee. FL | 2959

8. The above na
the obligattons

7B

alement for the purpose of changing its registered

SIGNATURE

office or registared agent, or both, in the Statse of Florida. | am iamili;r'with and ac‘cept

&/

Sigrature, typed or printed name of registered agent and litke if applicable.

{NOTE: Registered Agent signalure required when reinstating)

DATE

Filing Fee Is $50.00
Due by May 1, 2005

Make check payable to
Florida Department of State

9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS JCHANGES

TITLE MGRM 3 Detete TILE {0 Change [ Addition
NAME LEGACY COMMUNITIES, LLC NAME

STREET ADORESS | +358-THOMASWEOD TR PHAD T’Tjﬁﬁ\) i& STREET ADDRESS

orv-st-zp | TALLAHASSEE, FL 32308 —+_ D CITY-S7-2P

TITLE 39\3051 D Detete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2P CITY-$T-2P

TINE 3 belete TILE {J Change  [J Addition
NAME NAME . —

STREET ADDRESS STREET ADORESS TOOOS41 11557

CITY-ST-2P CITY-§T-2F 05/03,05--01070--011 *HEQ no

TILE O3 Detete TMLE D Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

QITY-§T-2 CITY-57-2IP

TILE J Delete TITLE [J change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-S1-2P CITY - 8T-ZiP

TITLE O Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-57-2P CHTY-ST-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is trug and accurate and that my signatugq shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the recejver or trustee empowere ecute this report as required by Chgpter 608, Florida Statutes.

SIGNATURE: j LLO% /07&5))0 07525

IGNATURE AND TYPED OR PRINTED NAWE OF SIGNING MANAGING MEMEER, #TIAGER., OR AUTHORIZED REPRESENTATIVE Date Cayame Phone 4

I8

v



