FILED

.. ™=2005 LIMITED LIABILITY COMPANY Apr 18, 2005 8:00 am
ANNUAL REPORT _ ecretary of State

DOCUMENT # L03000018564 04-18-2005 90082 003 ****50.00

1. Ertity Name

LEGACY COMMUNITIES OF CUTTERS MILL, LLC

Principal Place of Business Mailing Addrass

1358 THOMASWOQD DRIVE 1358 THOMASWOOQD DRIVE

TALLAHASSEE, FL 32308 TALLAHASSEE, FL 32308

s v A R
Suite, Apt. #, etc. Suite, Apt. #, etc. 04142005- Chg-LLC GR2ECS3 (10/03)
City & State City & State 4. FEI Number Appliad For

76-0733070 Not Applicabla
Zi Country ap Country 5. Certificate of Status Desired O $5.00 Aqaitional
Fee Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent

Name
COOPER, CHARLES L JR
3520 THOMASVILLE ROAD, SUITE 200 Street Address (P.O. Box Number is Not Acceptabla)
TALLAHASSEE, FL 32309

City . FL I Zip Code
8. The above named entity submits this statement for the purpese of changing its registered offlice or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligatiens of registerad agent,

SIGNATURE e
Signaiure, typed or printed name of registered agent and litle 4 appiicable. {NOTE: Registarec Agent signature requined when reingtating} DATE
Filing Fee Is $50.00 ‘ o Make check payable to
Due by May 1, 2005 _ .. . Florida Dapartment of Stata
5. ' MANAGING MEMBERS /MANAGERS 1. ADDITIONS / CHANGES
TME MGRM [ petete TLE ’ O change  [3 Addition
HAME LEGACY COMMUNITIES, LLC NAME
STREET ADORESS | 3520 THOMASVILLE RG., STE. 200 . STREET ADDRESS
crv-s-2r | TALLAHASSEE, FL 32309 ™ CITY-ST-2P
TMLE O Delete TIILE Ochange  [] Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CIFY-5T-2¢ CITY-§7-2P
TME O delete TITLE O change  [] Addition
NAME ' NAME
STREET ADDRESS $TREET ADORESS
CITY-5T-29 CITY-§1-2P
TITLE O Detete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2p CITY-ST-2P
TILE 3 delete TME D change [ Addition
HAME HNAME
STREET ADORESS STREET ADDRESS
Ty-s1-2p cTy-T-2
TITLE 0O Delete TIMLE O chenge 7] Additian
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITy-St-2p CITY-S1-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing membar or manages of the

limited liability company or the rgceiver or trusiep empowaere exacute this report as required by Chapter §08, Florida, Statutes,
. &
</ L& ANOR:
0 -
OR AUT) REP ' Daté Daylime Phone ¢

AND TYPED OR mg;;!'y’uhﬁ)r EIGNING MANAGING 7, W ATIVE

U
Vv

SIGNATURE:




