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2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT " 7 FILED
DOCUMENT # L03000009112 ; .
1. Entity Name 0LDEC 13 PM 2: Lk

LEGACY COMMUNITIES OF EMERALD LAKES, LLC

»

h

Principat Place of Business Maiting 'Address . . ﬁ i

1358 THOMASWOOD DRIVE 1358 THOMASWOOD DRIVE ' ol
TALLAHASSEE, FL 32308 TALLAHASSEE, FL 32308 :

i e —{ (AR D ERRRmEA

Suite, Apl. #, elc. Suita, Apt. #, sic- 04222004

Chg-LLC CR2EO083 (10/03) ’Z{( ?)

City & State City & State 4, FE] Number Applied F¢
' @6@5 %{ D) Not Applicabla

Zle Country Zp Country 5. Certificate of Status Desired O Eg'gg‘ l’:f:‘;’i"“a]
6. Name and Address of Current Reglstered Agent - 7. Name and Address of New Registered Agent
Name
COOPER, CHARLES L JR i .
1358 THOMASWOQD DRIVE Streol Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE, FI. 32308
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 famitiar with, and accept
the chligations of ragistered agent.

SIGNATURE

Signatre, typed or printed name of regisiered agent and fite d applcable. (NQTE: Registarad Agsnt Hiphature required when reinsiating} DATE
Filing Fee Is $50.00 ' . ‘Make check payable to
Due by May 1, 2004 . Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONSICHANGES
TmLE GRM 3 Delete TITLE Ocrange 3 Adailion
wme __ [Legacy..Communities, LLC MME e e e e e ]
SREETAORESS 13520 Thomasville Rd.Ste.200 [ smeakss; - - T - )
ors” ITallahassee, FI. 32309 or-Srap
TITLE O velere TNE [] change  [) Addilion
NAME NAME .
STREET ADORESS STREET ADDRESS
Y- §1-2P CTY-51-28 .
TME O Detete TME . [ Change dilion
- " | A TATERIENT
' -0 : YOS RS
STREET ADORESS STREET ADDRESS ﬂlmaiﬁ‘ﬁ) 3 deiiasd
Cov-§T- 2P CITY-ST-2F v e e anl Y 5
T O ete e U ALy Ocnange [ Adoion
NAME NAME
STREET ADDAESS STREET ADORESS
CITY-51-2P cITy-ST-2P
TME 1 Delete TTLE I q / [ cChange [ Addilian
NAME NAME
STREET ADDRESS STREET ADDRESS '
CIv-57-2IP CTY-ST-ZIP % 0"//0"{ qma 5 090
’ ¥
Tme 3 Detete TME [ change ] Addition
NAME NAME $ 50 * 0 0
STAEET ADDAESS STREET ADDRESS
CITY-5T- 2P : CITY-ST- 2P

11, | hereby cerlily that the information supplied with this fiing does not quality for the axemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that tha information
indicated on this report is rue and accurate and that my signature shall have tha same legal etfect as if made under gath; that 1 am a managing member or manager ¢l the
limited liability cornparny o the receiver or trustee empowered 1o executa this report as required by Chapter 608, Florida Staiutes.

SIGNATURE: % V) ﬁé‘QXO@Coﬁ{S{}O?’

SIGNATURE AND TYPED OR PRINTED NABE GF SIGNING MANAGING uma;@men. OR AUTHORIZED REPRESENTATIVE

o

: ooy 33



