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

ANNUAL REPORT ecretary of State

DOCUMENT # L02000022676 04-18-2005 90083 044 ****50.00

1. Entity Name

LEGACY COMMUNITIES OF SMITHFIELD GROVE, LLC

Principal Place of Business Mailing Address

1358 THOMASWOOD DR. 1358 THOMASWOCD DR.

TALLAHASSEE, FL 32308 TALLAHASSEE, FL 32308

T v RN Emo
Suite, Apt. #. etc. Suite, Apt. #, etc. 03222005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEi Number Applied For

73-1654998 Not Applicable
Zip Cauntry 2 Country 5. Certificate cf Status Desired O ?esa.gg Sf:t;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

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

City FL | Zip Code

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

SIGNATURE

’

Signature, typed or printed name of registerad agent and (itle if applicable. (NOTE: Aegistered Agenl signatura required when reinstating} DATE

Flling Fee Is $50.00
Due by May 1, 2005

9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES

TITLE MGRM [ Delate TILE [ Change ] Addition
HAME LEGACY COMMUNITIES, LLC ' 3

ST ATOTESS | 4988 FHOMASWOOE-BR-352.0 ThOmASU 1% ADDRESS

oTv-sT2P | TALLAHASSEE, FL 32308 <te 00 cy-sT-28

T 3330‘\ 2 Dskete TmE Ol Changs [ Adcition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-S7-2P CITY-ST-2P

TITLE [ pelete TME [ Change [ Adgition
HAME NAME

STREET ADDRESS STREET ADDRESS

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

TMLE [ Delete TIME [J Change 3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIyY-8T-2P CITY -ST-2IP

TMLE [ Delete TITLE [ Chenge [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CiTY-57-ZP oITY-§T-29

TINE [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CITY-5T-2P

11. | hareby certify that the information supplied with this filing doss not qualify for the exemption 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 if made under oath; that | am a managing member or manager of the
limited liability comparny or the receiver or trustee ampowared tgrexecute this report as required by Chapter 608, Fiorida Statutes.

SIGNATURE: M/ ‘fzv/ 4i05 &2¥530-0123

NATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, PANAGER. OR AUTHORIZED REPRESENTATIVE Cate Daytime Phane #




