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ANNUAL REPORT

2004 LIMITED LIABILITY COMPANY

DOCUMENT # L03000002510

1. Entity Name

LEGACY COMMUNITIES OF BERKSHIRE PLACE, LLC

FILED
04DEC 13 PH 2: 4

; R} ir'\r

Principal Plage of Business

1358 THOMASWOOD DRIVE
TALLAHASSEE, FL 32308

Mailing Address

1358 THOMASWOOD DRIVE
TALLAHASSEE, FI. 32308

TAL‘ Ax-]';':;:v'_.'_ LORIDA

AR,

2. Principal Place of Business 3. Mailing Address

AR AR AL

Suite, Apt. #, elc, Suite, Apt. #, efc. 04222004  Chg-LLC CRRE0B3 (10/09) M/j
City & State City & Stats 4. FE| Nymber, Applied Fod
AE729 4738 ot Aopcacs
Zp Cauntry ap Country 5. Certificate of Status Desired (M gg‘ggq ;fed‘;ﬁ“”a'_
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
COOPER, CHARLES L JR -
1358 THOMASWOOD DRIVE Strest Address (P.Q. Box Number is Not Acceptable)
TALLAHASSEE, FL 32308 -
City FL ] Zip Code

the cbligations of registered agent.

8. The abovae named entity submits this statement for the purposa of changing its ragisterad office or registered agent, or both, in the State of Florida. ‘[ am familiar with, and accept

SIGNATURE :
Signature. typed or prnted namo of eegistéred agent and bt if appiicatile. {NOTE: Registered Agent tigragrs required when reinstating) DATE
Filing Fee is $50.00 :Make check payable to
Due by May 1, 2004 FTorIda Deparlmant of State s

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS ICHANGES

e MGRM O Deiete s [ Ctange  [J Addition
RAME legacy Communities, ILIC HAME ] U

vfsrﬁfﬂf“m'-mfs —--3520— Thorrasv1]_le Rd'“StE 2QOEEARS | LTI - w T h - - T
CITY-$T:0P . EL 321309 . CITY-5T-2IP
Patiahassee

TILE * 7 {1 Delele TLE {0 Crange (3 Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CiTY-ST-7P CITY-S7-2P ¢

me O elae T aRTh “D% Ijion
s = | DERISTATERGEN

Ltenldd

CITY-§1-2P CITy-51-2°P {

TME O3 pelete TmE Ochange ] Addition
. NAME NAME

STREET ADORESS STREET ADDRESS

CIlY-5T-219 CITY-57-2P

TTLE 3 Delete TMLE O Addition

e e 42%6//0‘/ ?0&25 03

STHEET ADDRESS STREET ADDRESS

Cmy-s7-2pP CITY-ST-71F

e £ Delete TMLE , [ Change [ Addition
NAME NAME

STREET ADEIRESS STREET ADDRESS

CITY-$T-2P CITY-Si-2P

SIGNATURE: %M

11. | hergby certify that the infarmation suppiied with this liing does not qualify for the exemnption stated in Section 119.07(3)(), Florida Statutes. | further certify that the infarmation
indicated on this report is true and accurate and that my signature shall have tha same legal effect as if made under oath. that | am a managing membear or manager of the
fimited Eability company or the receiver or lrustes empowered (o exacute this report as required by Chapter 608, Florida Statutes.

BGNATURE AND TYPED OR PRINTED NAME OF SIGNING mmcm/

EMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

ALY BI30 07
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