2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Apr 12,2006 8:00 am

DOCUMENT # L02000006139 ecretary of State
1. Entity Name
LEGACY INVESTMENT GROUP, LLC - 04-12-2006 90019 033 7#7730.00
Principal Place of Business Mailing Address
1358 THOMASWGOD DRIVE 1358 THOMASWOOD DRIVE
TALLAHASSEE, FL 32308 TALLAHASSEE, FL 32308
F e s EHEL A RAC AR
Suite. Apt. 4, ete. Stite, Apt. # etc. 04102006  Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
01-0645966 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O gai-ggq lﬁ?g‘jﬁonal
6. Name and Address of Current Registared Agent 7. Name and Address of New Registared Agent
. Name
COCPER, CHARLES L JR. i

3520 THOMASVILLE ROAD, SUITE 200 Tt Street Address (P.Q. Box Number is Not Acceptable)
TALLAHASSEE, FL 32308 -

City FL [ ZCode

8. The above named entity submits this statement for the purpose of changing its registered otfice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signature, typed or printed name of ragistarsd agent and titia it applicabta {NOTE: Registared Agani signstura required whaen reinstating) DATE

Filing Fee is $50.00 ‘ Make check payable to

Due by May 1, 2006 ‘ Florida Department of State
9. MANAGING MEMBERS | MANAGERS 10, ADDITIONS/CHANGES
TITLE MGRM [T Delete MLE [ change [ Addition
NAME LEGACY COMMUNITIES, LLC NAME
STREET ADDRESS | 3520 THOMASVILLE ROAD STREET ADDRESS
CITY-5T-21P TALLAHASSEE, FL 32309 CITY-SI-2PF
TITLE 3 Delete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CY-S1-2IP
TITLE {1 Detete HILE [Ichange [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE [ pelee TITLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CITY-ST- 2P
TITLE [ pelete TILE [ crange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2P
TILE O Delete TITLE [ Change [ Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P / / CITY-5T-2IP

11. | hereby certify that the infor
indicated on this report is tr
limited liability company gpthe

pplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
ccurate and that ignature shatl have the same legal effect as if made under oath; that | am a managing member or manager of the
execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

BIGNA

E AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, Oft AUTHORIZED REFRESENTATIVE Date Daytime Phone #




