2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # L03000025820

1. Entity Name

LEGACY REALTY AND PROPERTIES LLC

Principal Place of Business

14029 W. NEWBERRY ROAD, SUITE 86

Mailing Address

14028 W. NEWBEREY ROAD, SUITE 30
NEWBERRY FL 32669

FILED
Feb 09,2005 08:00 AM
Secretary of State

NEWBERRY FL 32669 -

2. Principal Place of Business .

3. Maifing Address

I

Suite, Apt #, ote,

Suite, Apt # elc.

A

[}

|

il

1st MOORE CR2E083 (10/04)
City & State T Clty & State T 4, FEI Number Applied For
20-0480205 Not Apnlicablé
Zip Country Zip 5. Ceriificate of Status Desired [ $5.00 aditional

| country

Fee Required

6. Name and Address of Current Registered Agent

FLETCHER, GEORGE E
14029 W. NEWBERRY ROAD, SUITE 30
GAINESVILLE FL 32606

Name

7. Mame and Address of Naw Hegistered Agent

Street Address {P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The abuve named entity submits this & statermnant for the purpose of cﬁangmg its registerad office or rag)stered agent, of both, in the State of Florida. | am familiar with, and accept

the obligations of registered agant.

SIGNATUR
NATURE Toratwe wred o T e & registared agamanc'l_u'n_i' BEAlabi 'mgnslared Agﬂr\*swgnelula raqunredwhon Tewmstating] DATE
FILE NOWIT FEE S $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2005
9. MANAGING MEMBERS TMANAGERS 10, ACDITIONS]CHANGES
TOLE MGRA O Delete TILE O change [ Addition
NAME FLETCHER, GLORIA W HAKE
STRECT ADDRESS | 14029 W, NEWBERRY ROAD, SUITE 30 SIFELT ADORESS
CiTY-S1-7IP NEWBERRY FL 32665 CIY-51-2IP
TITLE T T Detete ne O change [ Addition
NAME HAME LINONOE=21 2495
cope oo Y soaeranorss 02U/ 80058024 5,00
omy-sEe I ITY-5T 7%
e o ) S Ooekte TiE ] Change L] Addition
NAME HAME
STRIET ADGAFSS STREEY ADDRESS
CITY-SI-2IP #nv 87 2P
e Tl f s [ change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CIrY-S1- 2P CITY ST 2
fitLe " 3 petets | T [ Change L) Addilion
NAME NAME
STREET ADDRESS SIREET ADRESS
CITY-ST- 7P CUFY-57. 2P
TLE - ) [ patete ne O Change [ Addition
NAME NANE
STREET ADDRESS STRELT ADDRESS
ey 51.2P CilY . 317

11. | hereby certify that the information supp!leci with this | filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. 1 further cortify that the information
indlcated on this report is bue and accurate and that my signature shall have the same lega! effect as if made under cath; that | am a managing membar or manager of the

limited liaiility company wustee empowered to execute this report as raquired by Chapter 808, Flofida Statutes

SIGNATUHE _ GFPRCE T rLE*rc‘:#F& g 4~a5“ 350-332-9359>

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING: MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE




