. FILED
~ 2005 LIMITED LIABILITY COMPANY Apr 18, 2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L02000005098 04-18-2005 90083 046 ****50.00
1. Entity Name
LEGACY COMMUNITIES OF WINDSCAPES, LLC
Principat Place of Businass Mailing Addrass , zu[} 499V
1358 THOMASWOOD DR. 1358 THOMASWOOD DR. ’
TALLAHASSEE, FL 32308 TALLAHASSEE, FL 32308
R s AR OISR AT
Suite, Apt. #, atc. Suite, Apt. #, etc. 03222005 Chg-LLC CR2EE3 (10/03)
City & State City & Stata 4, FEI Number Applied For
: 03-0395507 Not Applicable
Zip Country e Country 5. Certificate of Status Desired O gei'gg L‘::j:;tic’"ai
5. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Nams

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

City FL t Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am farniliar with, and accept
the obligations of registered agent.
Sy

SIGNATURE

B Signature, typed or printed name of registered agent and title it applicable. {NQTE: Reglstered Agent signature required when reinstating) DATE

. Filing Fee is $50.00 7. “Make check:payable to*

Due by May 1, 2005 e Florida Department of State

9. ‘ MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM o O Detete TALE [JChange [ Acdition
NAME LEGACY COMMUNITIES, LLC . D;ﬂ;
STREET ADOFESS | T3SB-FHOMASWEEBBR 3 5O ThOMAS Y, e ADORESS
cimv-sT-2p | TALLAHASSEE, FL 32308 d-c, QD CITY-5T- 2P .
Tme 333061 O Dekle e Ol crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP CITY-ST-2P
TIE [ Oelete TILE [ Change [ Acdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-ZP
TITE [ oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE {0 Delete TTLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2P
mEe O pelete TE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2ZP

1. | hereby certify that the information supplied with this filing does not qualify for the exemgption stated in Saction 119.07{3)(i), Florida Statutes. | further certify that the informaticn
indicated on this report is irue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited kability company or the receiver or trustee empowered tg)bxecute this report as required by Chapter 608, Florica Statutes.

AI0F $28530-0743

GNING MANAGING MEME: 7 }Q«ﬁzﬁ. OR AUTHORIZED REPRESENTAFIVE Date Daytime Phone #

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED




