i

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

' ANNUAL REPORT ? C Ctat
DOCUMENT # L03000002533 ecretary or dtate
04-18-2005 90083 050 ****50.00

. Entity Name
LEGACY COMMUNITIES OF DEER CROSSING, LLC

Principal Place of Business Mailing Address
1358 THOMASWOOD DRIVE 1358 THOMASWOOD DRIVE
TALLAHASSEE, FL 32308 TALLAHASSEE, FL 32308

G AR I ANCA TR

04042005No Chg-LLC * CR2E083 (10/03)

4. FEI Number Applied For
48-1294736 Not Applicable

5. Cortiicate of Status Desied ~ []  $9-00 Additional

ST e Lot Fee Required
6. Name and Address of Current Registered Agent )

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

8. The above named entity submits this statement for the purpose of changing its reg:slered oﬁlce or reglslered agem or both in the Slate of Flonda lam iamlhar wnth and accept
the obllgallons of registered agem

S_IGNATURE
. Signature, lyped or printed name of registerad agent and title if epplicable. (NOTE: Regisiered Agent signature required when reinstating) DATE

.- Flling Fee Is $50.00
. ’.Due by May 1, 2005

9. . . MANAGING MEMBERS/MANAGERS

TILE MGRM U

NAME LEGACY COMMUNITIES, LLC
STREET ADDRESS | 3520 THOMASVILLE RD., STE. 200
CITY-ST-2P TALLAHASSEE, FL 32309

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITy-5Y-2IP

TITLE

NAME

STREET ADDRESS
CITy-31-Z7IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptlon siated in Sectton 119, 07(3)(|) Flonda Sia!utes tfurthel certll'y that lhe |nformat|on
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 managesr of the
limited liability company or the regeiver or trustee empow 0 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: 4 / KLQS 0785300 70?;'3

SIGNATURE‘AND T\';ED OR PFIlNTEI:a.MlE OélGN!NG MANAGING I,ﬁBE# OR AUTHORIZED REPRESENTATIVE Daytime Phone #




