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2004 LIMITED LIABILITY COMPANY =l ED
ANNUAL REPORT , s N FILE

- | 1
DOCUMENT # L0O3000018566 04 DEC 13 PH 2: Lk
1. Enlity Narme I L A i i I'f_'
LEGACY COMMUNITIES OF BUFFINGTON PARK, LLC graniTANT g STAL
TALLARASSEE FLORIDA ;
Principal Place of Business Mailing Address - ’ “
1358 THOMASWOOD DRIVE 1358 THOMASWOOD CRIVE %3 :
TALLAHASSEE, FL 32308 TALLAHASSEE, FL 32308 .
e R UM EMMRAIU AL
Suite, Apl. 4, etc. Bule. Apt. #. etc. 04222004  Chg-LLC cRze083 (10/03) | Zl l}
City & State City & State 4. FEI Number Applied Fgr
j'\o' 0735 OCOS Not Applicable
Zp Counlry Zp ) Country E. Certificate of Status Desired Im| feigg; S:l:;lional
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Neme

COOPER, CHARLES L JR -
1358 THOMASWOOD DRIVE Straet Address (P.Q. Box Numbaer is Not Acceptabla)

TALLAHASSEE, FL 32308

City . FL I Zip Code
8. The above named entity submits this stalemaent lor the purposa of changing its registerad office or registered egent, or both, in the Stats of Florida, | am familiar with, and accept
the ohligations of ragistered agent. . ,

SIGNATURE
Signahse, lyped & printed rama of regs agoent and Hie § (NOTE: Registorad AQent RGraturt reduinid Whah reansating) DATE
Filing Fee Is $50,00 . .. Make chack payable to .
Due by May 1, 2004 + 77" Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
e MGRM L ] beete e CjChange [ Addition |
_NaME Legacy Communities,.LLC - — —fu——~ | -~~~ ~—= : B L
smeemmess (3520 Thomasville Rd.Ste.200 | sweooms |
on-st%®  pallahasgee, FL 32309 ‘ CITY-SF- 2P _
TINLE [ Delete HILE O Crange [ Acdition
NAME HAME
STREETADORESS STREET ADDRESS
ITY-5T-218 CITY-57-20
TALE : (7 Deiete TITLE
STAEET ADDRESS STREET ADORESS g’ T ‘?, ?: %’ it
CiTY-ST. 2P CY-ST-2P et e & Ewrie
me 3 Detate me Wy 774 O Crange 0 Audiion
RAME NAME
STREET ADORESS STREET AQDRESS | :
CIvY -T2 G- §3-2p 50";/ % 4130 4/
o
TITLE [ Delate e {3 Chan ilion
- v 0oy oy P00I5 5=
STREEY ADORESS STREET ADORESS
CITY-$T-27 CITY-S1-2P @
e I3 etete Lt ! [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P 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)(i). Florida Statutes. | further certify that the information
incicated on this repont is true and accurate and that my signature shalt have the sama lsgal effect as if made under cath; that | am a managing member or manager of the
lirmited liability company of the receiver or trusteé empowerad to execute this report as required by Chapter 808, Florida Statutes.

SIGNATURE: TQ/QQ,L/_L T%M | 4/ *&i;p}l 4 183300723

SIGNATURE AND TYPED OR PRINTED wuﬂ oF A MEMBER, AANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phone #

{/
v !




