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ANNUAL REPORT

Yy 5 o snnr

FILED

1. Entity Name

DOCUMENT -# L03000012000
LEGACY COMMUNITIES OF ELLENWOOD VILLAGE, LLC

2004 LIMITED LIABILITY CG_‘;V!P&NY
i -¥
52

=

OLDEC 13 PM 2: U

wr patT I
SEERE TR T

Principal Place of Business

1358 THOMASWOOD DRIVE
TALLAHASSEE, FL 32308

Mailing Address

1358 THOMASWOOD DRIVE
TALLAHASSEE, FL 32308

TALL ALASSIE FLOR i
. . mé

2. Principal Place of Business

3. Mailing Address

0

i L #, etc. ita, Apt. #, etG, X
Suite, Apt. #, etc Suits, Apt. #, etc 04222004 Chg-LLC CR2E083 (10/03) I W,‘a
City & State City & Stale 4. FEI umﬁ Applied Fol *
-] OS] A Not Applicable
. - =
Zp Country Zp Couniry 5. Cenificate of Status Dasired 0 $5.00 Adattional
Fea Required
6. Name and Address of Current Registerad Agent 7. Nama and Address of New Reglstered Agent
Name :

COOPER, CHARLES LJR
1358 THOMASWOQOQD DRIVE
TALLAHASSEE, FL 32308

Street Addrass {P.O, Box Number iz Not Accaptable)

City

FL I Zip Code

8, The above named antity submits this statement for the purpose of changing itsregisterad office or registered agent, or both, in the State of Florida, | am familiar with; and accept

tha obligations of registared agent.

SIGNATURE

Sigrature, lyped or printad name of registared agent mnd lils i spplicable. (NOTE: Regastered Agent signihws mquized when reinsiating) DATE

Fiting Fee is $50.00 ‘Make check paysble to
Due by May 1, 2004 Flortda Department.of State *

9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS CHANGES
TME MGRM 5 peiete TME O ctenge [ Addition
NAME o Legacy Communities, LLC-. ... .:"f"fmﬁmms". Tttt Tt T T
om-srzp |3020 Thomasville R4.Ste.200 | . -

Taitiahassee;r—FE—3236% -
e T2 Deete e Ol change [ Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-57- 2P CIFY-ST-ZF _
TITLE O Datete TME [J Changs [ Addition
NAME HNAME
STREET ADORESS STREET ADDRESS
ony-s1-2p CATY-SI-2P
s s RTINSTATEMS

. 3 i Hasi E

STREET ADORESS STREET ADDRESS friitad | > Eﬁ{lﬁ?ﬁ a néT
CTY-S1-2P CITY-ST-ZP .,\‘ nd fn n l
TME 03 Delete Tme UJ U w l W— l O Ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS > -
CITY-51-2P cTY-S1-2P w‘// Q?/%
e 1 Delete me %/ q M , (] Addition
STREE? ADDRESS STREET ADDRESS .
CITY-5T-2P CLTY-§T-2P ;0 . 00

11. | hereby cernify that tha information supplied with this fiing does not quality for the examption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informalion
indicated on this report is true and acturate and that my signature shall have the sama legal eflect as if made under oath; that | am & managing member or manager of the
limited tiability company or the receiver or trustee empowered to execute this repon as required by Chapter 808, Florida Statutes.

SIGNATURE:?QZM/,/@_, )y,

SIGNATURE AND TYPED OR PRINTEL/NAME OF SIGNING MANAGING umﬁ. MANAGER, OR AUTHORIZED REPRESENTATIVE f Oata Osytima P!’Dnnl/ i ; ;
T / or -



