/

."r. 8
L i . .
2004 LIMITED LIABILITY COMPANY ,
ANNUAL REPORT - FTIL_E:[)
DOCUMENT # L0O3000002535 e W
1. Entity Mame . :
LEGACY COMMUNITIES OF VILLAGE PLACE, LLC 0[' DEC ’ 3 PH 2 hh
STAREIANY JF STATE -
TALLARASSEE FLORIDA ¥\
Principa! Flace of Business Mailing Address ALLAdASoLe FLORIDA méﬁ '
1358 THOMASWOOD DRIVE 1358 THOMASWOOD DRIVE
TALLAHASSEE, FL 32308 TALLAHASSEE, FL 32308
T s LR AR
Suite, Apt. ¥, etc. Suite, Apt. &, etc. 04212004 Chg-LLC CR2E083 (10/03) ) Z’ ,3
City & State City & State 4, FEI Number Applied for
' 'Zjd ~ ] lq 447&% LL Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired (] gese.ggq L':\ilf‘:;“""a'
6. Name end Address of Gurrent Regiatered Agent 7. Name and Address of New Registered Agent
Narme
COOPER, CHARLES L JR. -
1358 THOMASWOOD DRIVE Street Addrass (P.0. Box Number is Not Acceptabla)
TALLAHASSEE, FL 32308
City FL I Zip Coda

"} 8. The abovie naméd entity stbmits this stateriént for the purposa of changing its registered office or registared agent, or both, in the Slate of Floridar™ | am femiliar with, and eccept |} -
the obligaticns of registered agent.

SIGNATURE

Sigrature, lyped o primed name of registened agent and Uite i appicatile. {NOTE; Registered Agen signature required when remstating) CATE

Filing Fee Is $50.00 " . ‘Make check payable %o

Due by May 1, 2004 ... ' Florida:Dgpartment of State
5. MANAGING MEMBERS /MANAGERS 10. ADDITIONS JCHANGES
e MGRM O Delete TME O change [ Additlon
NAME Legacy Communities, LLC HAME
SREEIADORESS 13520 Thomasville--Rd.Ste.-200 '] smewomsy ==~ =~ _ REETLIE
OV \pallahassee, FL 32309 oIt 2°
TME 1 Delete WE . O Change 3 Addition
NAME NAME
STREET ADDRESS SEREET ADDRESS
CITY-§1-2IP GIY-ST-2IP
TIME O velete TME [J) Change [ Addition
NAME HNAME

e we | SOY 329/3044 ._
:unfm 7 O peete me &5/0‘{/04 ?00% 0 Change [ Ascition
2

STREET ADDRESS STREET ADDRESS
CITY-S1-21P CHY-ST-2P 0
TME O petete TME : O Clenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS |
" 3 .
CITY-51-2P CITY-§1-2P ﬁf§%§g'§'ﬁ ?!ﬁ%ﬂ?s%ﬁ" -
T v - e
TILE DDEIE‘B TTILE CEIV R W S A s I—Iﬁfubpg. i
NAME NAME 0
STREET AGRESS STREET ADDRESS
CITY- TP CITY-57-3P

11. 1 hereby certity that the information supplied with this liling does not qualily for the exemption stated in Saction 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 | em a managing member or manager of the
limitedt liability company or the receiver or trustee empowered 1o execute this report as required by Chapter 808, Florida Stalutes.

SIGNATURE: J.LP@%UXJ\ 4—%{)95 7201 ot @10YFE

SIQHATURE AND TYPED OR PRINTUD NAME OF SIGNING MANAGIN#!EMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE { Daytinme Phono ﬂ 7 a ’3




