2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) . FILED

DOCUMENT # L03000025820 Aug 01, 2007 08:00 AM
1. Enity Narmo Secretary of State
LEGACY REALTY AND PROPERTIES, LLC
Principal Place of Business Mailing Address
106 SW 140TH TERR 106 SW 140TH TERR
SUITE 3 SUTE 3
NIRRT SR
2. Prncipal Place of Business - No P.O Box # 3. Mailing Address
Sutte, Apl. #, efc. Suite, Apl. #, eic. . 9nd MOORE CRZEOB# (4/07)
City & Stale City & Stale 4. FE! Number Apphed For
20-0480205 Nol Appticabie
Zip Country Zip Country 5. Cerlificate of Status Desred 0 gi.ggﬁ:élional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
';'651-8%5' Eﬁb?ﬁ?%%g E Street Address (P.C. Box Number 1s Not Acceptable)
SUITE 3 :
NEWBERRY FL 32669
City . FL Zip Code

the obigatons o ~

SIGNATURE é &?9%‘6;’ &, F = 12 =R ) 7/‘3 A—0 7

SQuature TYRCA OF Dol nam of fagiulered sy and Nt f AgpLcalie (NOTE Roqisterea Age: SONAIUTE rogusenl whien mmmm\u) DATE

8. The above named entity submilg,nis slaiement for the purpese of changing s registered office or registered agent, or both, In the State of Florida. | am familiar with, and accept
f regy )

' _'FILE NOW'!! FEE IS $50 00 RV
Make Check Payable to Florida Department of Slata .

2. ANAGING MENBERS  MANAGERS B B ’ ADDITIONS ] CHANGES

1ME MGRA T Delete TITLE UROARATT 15 3 Change {7 Addition
NAME FLETCHER, GLORIA W NAME s E i

STREET ADDAESS {106 SW 140TH TERR SUITE 3 STREFT ADDRESS D2/01A07-00008-001 50,730

CITY- ST- 2P NEWBERRY FL 32669 CivY-$i- 21

TLE 7 Delete TITLE [T Change (] Addition
HAME NAME

STHEET ADDRESS SIREET ADDRESS

Ciry-51-2i CY-57-21P

TITE [ petere MLk [) Change [ Addition
NAME NAME

STRFET ADDRESS STREET ADDRESS

CITY-87-21P CiTY-§T-7IP

TILE [ peete IMLE [ Change [ Addbon
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-§7-2P

TILE O pelete e [ change  [T] Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-51-2P CITY-ST-2IP

THLE 3 Delete TITLE [ Crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

11. I hergby certly thal the mformation supphed with this filkng does not qualify for the exemplions contained in Chapler 119, Flonda Siatutes. [ further certity that the information
indicated on this report 1s true and accurate and 1hat my signature shall have the same legal eifect as if made under gath; that | am a managing member or manager of the
limited liabitity company or the receiver or trustee empoweared to execule this report as required by Chapter 808, Florida Statutes.

-———-—-_-‘—.-'—-_.—

SIGNATURE: _______GEpRes & [Z1rae e I 3007  257-332-8%3

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMEER MANAGER, OR AUTHORIZED REPRESENTATIVE Das Bayumag Pnore #




