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i 2004 LIMITED LIABILITY COMPANY - “ E D ’
ANNUAL REPORT ;- ».- L
DOCUMENT # L0O3000002533 L &
1. Entity Name i

LEGACY COMMUNITIES OF DEER CROSSING, LLC

) s .-. . ._" N . e 1 H ;
| i
Principal Place of Business Mailing Address ' ‘ ‘:&&

1358 THOMASWOOD DRIVE 1358 THOMASWOOD DRIVE

TALLAHASSEE, FL 32308 TALLAHASSEE, FL 32308

R v IEHNRNHRE
Suite, Apt. #, elc. Suita, Apt. #, elc.

04222004  Chg-LLC CR2E0B3 {10/03) ’m ’ 3

City & State City & State !N;ﬁnbar q l 7 9) (0 Appiied Fet ™
. Not Applicable

Zp Country de Cauntry 5. Certificate of Status Desirad O $5.00 Acciional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

'COOPER, CHARLES L JR. .
1358 THOMASWOOD DRIVE Strest Address (P.O. 8ox Number is Not Acceptable)

TALLAHASSEE, FL 32308

City FL Pip Code
8. The above named entity submits this statemant for the purpose of changing its ragistered oﬂlca or registered agent, or both, in the State of Florlda I am {amiliar with, and accepl
the obligations of registered agent. '

l'-"h

= |
e R E%%%?;.S’EME* sﬁm

CY-ST- 2P CITY-51-2P {] l I ﬂj
TITLE [ delete TME V W' bt} 07 O Change [ Adgilion
NAME NAME

e N soc// / 2066
P T w004 20036 D T
a0

STREET ADDRESS STREET AGORESS

CITY-87. 2P CITY-57- 2P

e {7 Delete e h [l Ctange [ Addilion
NAME NAME .

STREET ADDAESS STREET ADDRESS

Cily-ST-2P GITY.S7-0P

11. | haraby centily that the information supplied with this filing does not qualify for the axamption stated in Section 119.07(3)()). Florida Statutes. | lurther certily that the information
indicated on this report is true and accurate and that my signature shall have tho same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or tha receiver or frustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Ny yy

SIGNATURE AND TYPED OR PAINTED NA ¥ QF SIGNING MANAGING ME 112 ER, MANAGER, OR AUTHORIZED REPRESENTATIVE

SIGNATURE
Signaturs, lyped or printed name of regiatersd agent and ttla if applicable. - (NOTE: Régisierod Agant signature requirsd whan jexnalating) DATE

Filing Fee Is $50.00 *';Make Sheck’ payable to

Due by May 1, 2004 Florlda Departmant of State : .
8. MANAGING MEMBERS /MANAGERS 10. ADDIT]ONSI CHANGES
ME MGRM [ Delete e [ change [ Aadition
L legacy Communities, LLC NAVE 1 VO
SRONOESS BE52() ThomasVille RATSte.200 “fsmemwwss™ = . .~ .. 0 o-o e e s
LITY-57-21F 11 1 ape . FI. _3_23_09 Crry-5t-2P )
TMEe [ Delete TILE [CiChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST- 2P CITY-§T1-2P



