2004 LIMITED LIABILITY COMFANY

ANNUAL REPORT . -~ FILE D

DOCUMENT # L03000045811
1. Entity Name Ot’ DEC 13 PH 2
LEGACY COMMUNITIES OF VILLAGES AT HAMPTON,
LLC Srlall]
T.H L L Al ]
Principal Place of Business Mailing Addrass : . E\%&%
1358 THOMASWOOD DRIVE " 1358 THOMASWOOD DRIVE Al !
TALLAHASSEE, FL 32308 TALLAHASSEE, FL 32308
TP T TR
Suite, Apt. #, atc. Suite, Apt. #, eto. 04212004  Chg-LLC CR2E083 (10/ 05) IQ 3
City & Stale City & State 4. %mber 3 4_/7 3 (D Applied Abx
Q Not Applicable
zip Country Zie Couniry 5. Cartificate of Status Cesired [} ?ei 221 l'}?ﬂ“""a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name .
COOPER, CHARLES L JR.
1358 THOMASWOOD DRIVE Street Address {P.O. Box Numbaer is Not Accepiable}
TALLAHASSEE, FL 32308

City FLJ Zip Coda

8. The above named entity submits this statement for the purpose at changing its registered ofiice or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
tha obligations of registered agent. \

SIGNATURE . Iyped or printed name of 1eg agent and lite ¥ (NOTE: Negrstered Agant sighatrs (equired when reinsiating) DATE
Filing Fee Is $50.00 - . ‘Make check payable to
Due by May 1, 2004 : *  Florida Department of State *
8. MANAGING MEMBERS /MANAGERS 16. ADDITIONS /CHANGES
Tme MGRM O boete me Ol change [ Addition
'm;&&s—s' ‘Legacy "Communities, LLC T~ ;‘:‘Em”;om" T T TRt L S
v | 3520 Thomasville RdA.Ste200 P
Tullahuacccf FE 32309 -
TmEe 12 pekte TMe O Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADORESS
CIvY-5T-21P Cry-si-ap
TE [ petste TITLE O
e w | PTIMOTH 'Q’E i T
STREET ADDRESS STREETADGRESS | & & wmw= 2 % '...‘i EE Y-
CITY.ST-21P CITY-ST-2P A V ~ ~ /
TME 3 Delete TME O Changz [T Addition
HAME NAME

STREET AODRESS ’ STRAEET ADOFESS q (%5
CIFY-5T-2P CY-§7-2¢

: S B T

STREET ADORESS STREET ADORESS

CITY-ST-2P CifY-51-21F

me O petets e Y [0 Clenge L] Addiion
NAME MHAME

STREET ADDRESS STREET ADDHESS

CiTY-ST-21P CITY-ST-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 Statutas. | further certify that the information
indicated on this report is true and accurale and that my signature shall have the sama legal effect gs if made undar path; that | am a managing mernber or ranager of the
limited kability company or tha receiver or trustee smpowered to execute this report as required by Chapter 608, Flerida Statutes.

SIGNATURE

TURE AND TYPED OR FRINTED NAME OF SIGNING MANAGING

MBER, MANAGER, OR AUTHORIZED REPRESENTA’




