_.2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L02000008186

1. Entity Name
LEGACY COMMUNITIES OF KENSINGTON POQINTE, LLC

Principal Place of Business

1358 THOMASWOOD DRIVE
TALLAHASSEE, FL 32308

Mailing Agdress

1358 THOMASWOOD DRIVE
TALLAHASSEE, FL 32308

2. Principal Place of Business 3. Mailing Addrass

Suita, Apt. #, eic. Suite, Apt, #, etc.

FILED
Apr 18,2005 8:00 am
ecretary of State

04-18-2005 90083 036 ****50.00

20035315

L R

03222005 Chg-LLC CR2E083 {10/03)
City & State City & State 4. FE! Number Applied For
02-0572168 Not Applicable
Zip Country e Country 5. Cartificate of Status Desired a $5'00 A_ddltlonal
Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama

COOPER, CHARLES L JR
3520 THOMASVILLE ROAD, SUITE 200
TALLAHASSEE, FL 32309

Straet Address {P.O. Box Number is Not Acceptable)

City

FL l Zip Code

8. The above named antity submits this statement for the purpase of changing its registered office or registerad agent, or both, in the State of Flerida.

the obligations of registered agent.

SIGNATURE

| am lamiliar with, and accept

Signaturs, typed or printad,name of registared agent and title it applicable.

(NQTE: Registered Agen signaturs requirsd whan reinstating)

DATE

E
Filing Fee is $50.00
Due by May 1, 2005

Make check payable to
Florida Department of State

9. MANAGING MEMBERS /MANAGERS

10. ADDITIONS /CHANGES
TITLE MGRM 1 Detete TITLE [ change [ Addilion
NAME LEGACY COMMUNITIES, LLC \ E

staesr ooress | 1958-FHEMASWOERER 353 () T homasy. l)c ,%ss

om-sT-2P | TALLAHASSEE, FL 32368 < LY CIFY-5T-3P

TALE [ Delete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

QITY-ST-2P CITy-51-2P

THILE O pelete TLE O cange (7 Addition
MNAME RAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-S51-2P

THLE [ petete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-DP CITY-ST-ZP

TITLE [ Delete TME [ Change [ Additian
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-ST-2IP

TILE [ telste TME [ chenge [ Additien
NAME NAME

STREEY ADORESS STREET ADDRESS

CITY-ST-ZP LY -$T-2P

11. | heraby certity that the information supplied with this filing does not qualify for the axemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the

limited liability company or the regaiver or trustee empower

to exacute this report as requirad by Chapter 608, Florida Statutes.

YN

SIGNATUJ:IE:

RATURE AND TYPED OR mmmﬂafz'or SIGNING MANAGING II@EH. MANAGER, OR AUTHORIZED REPRESENTATIVE

05 _(428520-0743

Daytime Phone #




