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—. 2004 LIMITED LIABILITY GOMPANY FILED

51 ANNUAL REPORT (AR) Apr 09,2004 8:00 am
DOCUMENT # L03000026820 £ ecretary of State
1. Entity Name 03-02-2004 90144 031 ****50.00
LEGACY REALTY AND PROPERTIES, LLC
Principal Place of Business Malling Address
14026 W. NEWBERRY ROAD, @ 14029 W. NEWBERRY ROAD, SUITE 3
NEWBERRY FL 32659 NEWBERRY FL. 32669
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Suite, ApL. . etc. a2 MOORE CR2EGS3 (11/03)
14029 w. Nuubm«_ R4 5mz in3g 10 Muuhem,ﬂd Suide 30
Cily & State City & State 4. FE! Number Applied For

20- 0480205 Not Applicabia
Zip Country ap Country 5. Certificate of Status Desied  (J g%ﬁw
S.Namaandmrenolcurmnﬂaﬂsumlmm 7. Name and Addross of Now Ragistered Agent

- = P R - =

"""" TS T e e e e
1223 NW. 114TH DRIV J&LMM&
- _ Nowberry, FL
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8. The ebove named entity submits this slatement for the purpose of changing ils registerad office or registered agent. or both, in the State of Fiorida. | am lamaﬁar with, ang aocep:
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9. MANAGING MEMBERS | MANAGERS 10. ADDITIONS ] CHANGES
e .~ O Delee Y Aidant Nlamse:o Oveme  (Fasion |
i ' e foria. L. Fled 7y
STREET ASORESS s anoress | \j4fo2d Lo Neawber g‘l Suke. 30
oy T2 ‘ oi-sT- 28 Nawpbe rr-x ~
e . I oelet= e [ Chenge 3 Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-S1-2P ‘ CIY-ST- 2P
THE A Closee - § me- ' = T - [Jthage  Didtiion
bt . N R . : e e e
STREETADORESS - B T -
LU S CivY-ST-0 e i
[ ME—nT T - - Dodepem—Qome_. N oo i i . [JChange [ Addtion
RANE o :
STREET ADDRESS STREET ADORESS
CIFY-ST-2P oY-51-2w
e [ oexe TILE [Boranpe [ Addition
CITY-S1-29 i CRY-ST-2P
T o, L) Dekele T ElCrange ] Addition
HAME K NAME
STREET ADDRESS STREET ADORESS
CATY-ST-2P CITY-5T-2P

11. | hereby certify that the information supplied with this filing coss not qualify for the exemption stated in Section !1907(3)() Florida Statutes. 1 further certify that tha informalion
mcﬁcatedcn!rnsrepomsirueandacwateandmaiwsngnammallhavethesamelegaleﬂactasﬂmaaemder : that | am a managing member or manager of the
. limited Eabllly company or the receiver or irustee empowerned 10 executa this report s required by Chapier 608, Florida Sratutes.

smnmunnj — GCE £ PLEJR 41 7-474)9& 352-332-2323

TURE AND TYPED OR PRINTED NANE OF SIGNING MANAGING MEMBER, MAMAGER, OR AUTHORLZED REPRESENTATIVE Carytrma Phone #




