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2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L03000009114

1. Eruity Mame
LEGACY COMMUNITIES OF WQQDS OF QAKVALE, LLC

Principal Ptace of Business

1358 THOMASWOOD DRIVE
TALLAHASSEE, FL 32308

Mailing Address

1358 THOMASWOOD DRIVE
TALLAHASSEE, FL 32308

2. Principal Place of Busingss 3. Mailing Addrass
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Suite, At ¥, etc. Suite, ApL #, stc. 04212004 : Chg-LLG GR2E0S3 (10/03)
City & Siate City & Stale 4. FEI Numbor N [Apgtisd For
Not Applicable
Zip Country Zip Country - : $5.00 Aaditional
8. Certilicate of Statss Desired [ Fee Required
6. Nama and Address of Current Reglstared Agent 7. Name and Address of New Registered Agent
Name

COOQPER, CHARLES L JR
1358 THOMASWOOD DRIVE
TALLAHASSEE, FL 32303

Steat Addrass {P.O. Box Number is Not Acceptable)

City

FL ] Zip Code

8. The abave named enlity submits this statement for the purpasa of changing its registered office or ragisterad agent, or baolh, in the State of Florica. | am lamiliar with, and accept

tha obligjations of ragistered agenl,

SIGNATURE .
, typad oF pankid name of registered agent and tita it sppicatie. [NOTE: Rigiaiaredd AQant SSNair s faquired when remetating) DATE
Filing Feg is $50.00 Make chack payabla 1o
Due by May 1, 2004 Florida Department of Stats
S Aa s Ta¥s 19T .
9. O MANAGING MEMBERS/MANAGERS 10. ADDITIONS TCHANGES
THLE €once Co R 7 mekis TLE Ochange [ Agilion
faatlW
ANE (3 \ m ity €S, L L HAME
smroiss | A 50 0 Thonasvi fe 'Ecl 0 ] smecaoness
o-si-20 aliahassee BL 3530 |oar
TILE O pekets e D change (] Addition
Y 3 NAME
STREET ADDRESS STREET ADORESS
CITY-31-2IP Ciy-51-3p
TLE 0 Oetets e [Ochange T Addition
NAME WAE
STREET ADORESS STREET ADDRESS
| cv-gr-ne GITY-ST-2P
TINE [ e TLE ClChange [} Addiion
NAME HAME
STREET ADDRESS $TREET ADDRESS
CHFY-S1- 2P CIY-§1-2P
[T [ Corete TILE ClChenge ] Addition
NAME KANE
STREET ADDRESS STREET ADDRESS
Ty $1.29 CITy-ST- 20
mne O Detete mE OlCrange [T Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P oriv- STz

11. | haraby cerlily that the information supplied with this fiing does nol qualily lor the exa
report IS nue and accuate and that my S|gna1ure shall hava lhe SALa

indicated on thi
limiled fiability company of

L R e e

S!GNATURE

pligh stated in Section 119.07(3)(i}, Plorida Statutes. | burther certify that the information
falwiact as il made under cath; that | am a managing member or manager of the
Tanepter 608, Florida Statites.
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RE AND TYFED DA PRINTED NAME OF GIGNING MANAQING MEMBER, MANAGER, OR AUTHORIZED REPRERENTATIVE .

Duty Daylima Prons #




