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

ANNUAL REPORT ecretary of State
DOCUMENT # L02000006139 P 04-18-2005 90082 011 ****50.00

1. Entity Name

LEGACY INVESTMENT GROUP, LLC

Principal Place cf Business Mailing Address z“ “ 35 z “ ‘-J

1358 THOMASWOOD DRIVE 1358 THOMASWOOD DRIVE
TALLAHASSEE, FL 32308 TALLAHASSEE, FL 32308
ite, Apt. 4, atc. ita, Apt. #, etc.
Suile, Apt. #. ot Surta, Apt. #. et 04142005  Chg-LLG CR2E0S3 (10/03)
City & State City & State 4. FEI Number Applied For
01-0645966 : Nat Applicable
Zp Country ap Country 5. Certificate of Status Desired O $5.00 Additional
- Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
COOPER, CHARLES L JR. -
3520 THOMASVILLE ROAD, SUITE 200 Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32309
City FL I Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office ar registerad agent, or both, in the State of Florida. | am familiar with, and accapt
the cbligations of registerad agent.
SIGNATURE .
Signature, typed o printed nama of registsred agent and titke it applicabls. (NOTE: Ragisterad Agent signaturs required when reinstating) DATE
Filing Fee Is $50.00 : ' . Make ¢heck payabie to :
Due by May 1, 2005 » . Florida Department of State
5.  MANAGING MEMBERS/MANAGERS 10. ~ ADDITIONS/CHANGES
CTME MGRM - O Delete TME O change ] Addition
NAME LEGACY COMMUNITIES LéC . NAME
STREET ADDRESS WASWOOB-BR- 0%%}5\’ -)‘c %,. STREET ADDRESS
orv-s1-z¢ | TALLAHASSEE, FL 92360 3 2 304 o0 | ovsmw
TE O betste e [ Change [ Additien
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2IP
TMLE O Detete TILE [J Change [ Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CITy-S1-2IP CITY-$T-2P
mE [ Deere TILE (] Change  [] Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CiTY-ST-2P CITY-ST-ZP
ME O3 Delete TITLE : [ Change [ Addition
HAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Y- ST-2P
TME [ Detete TILE O change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2P
11, | hereby certify that the informatien supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this repor is true and accurate and that my signature shall have the same legal effect as i made under oath; that | am a managlng member ar manager of the
limited liability company or the receivex or trustee empowered 1q exddute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: / W &23 5200723
SIGNATURE ANE’ TYPED OR PRINTED MOF BIGNING hNAGING MEMBER, UTHORIZED REPRESENTATIVE Daytime Phone #

U



