LIMITED LiABILITY
COMPANY
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE
: Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 103000000114

1. Limited Liability Company’s Name

" LEGACY CCMMUNITIES OF WOODS OF CAKVALE, LIC

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
04NOV -8 PM 5: 38"

2. Principal Office Address 3. Mailing Office Address
3520 THOMASVILLE ROAD 3520 THOMASVILLE ROAD 4, state/Country of Formation
Suite, Apt. #, etc. ' Suite, Apt. #, elc. FIORTDA
SUTTE 200 SUTTE 200 5. Dale Organized or Qualified
: - To Do Business in Florida
City & Stata City & State :
6. FEI Number Applied For
TALIAHASSEE, FLORTDA TALTAHASSFE, FLORTDA . -
- Not Applicable
Zip Country Zip - Country 7
» ) Additiona eQ d
32309 LECN 32309 LEON CERTIFICATE OF STATUS DESIRED (] :
8. Name and Address of Current Reglstered Agent
Name

CHARLES L. COCPER, JR.
Street Address (P.O. Box Number s Not Acceptable) -
3520 THCMASVILLE ROAD, ‘SUITE 200
Suite, Apt. #, Etc.

City ' K State
TALLAHASSEE.~ - ‘ FL
-

Zip Code
32309

9. |, being appointed the registered agent of the above named limited liability company, am familiar with and accept the obligations of Chapter 608, F.S.

Signature of ’ .

Registered Agent Date

CR2E0Q41 (10/02)

REGISTERED AGENT MUST SIGN

10. Names and Street Addresses of Managing Members/Managers

Name of
Managing Members/Managers

Street Address of Each

Tittes Managing Member/Manager

City / Stata / Zip

MAR'| LEGACY COMMUNITIES, LIC 3520 THOMASVIILE ROAD, SUITE 200 | TALLAHASSEE, FLORTDA.32309

: Sod 18329 /13042

Jo0o5 03¢

0 QL

1.1 certify that | am managing membar.'manager or the receiver or trustee empowered to execute thig applicationfgls provided for in chapteﬁéﬂ, F.S. I further certify that when
fitling this reinstatement g een eliminated, the limited Ilablllty company nafne satisfies the requirem of section 608.408, F.5., and that
all fees owed by the imited liabllity oompany have been paid. The lnformatlon ndica lication Is true and accurate, and my signature shall have the same Iegal effect

as if made under
_%Z}Qﬁm oot (7 §-SXCTA3 47701

Signature of
Managing Member/Manager

Typed or printed name of signing Managlng Member/Manager ; F-' E )QP




