..

; FILED
-+ ' 2005 LIMITED LIABILITY COMPANY Apr 18, 2005 8:00 am

ANNUAL REPORT : ¢ Gtat
DOCUMENT # L03000045811 ecretary o ate
04-18-2005 90082 006 ****50.00

1. Entity Name
LE((:BACY COMMUNITIES OF VILLAGES AT HAMPTON,
LL

Principal Place of Business Mailing Address

1358 THOMASWOOD DRIVE 1358 THOMASWOOD DRIVE 20035494
TALLAHASSEE, FL 32308 TALLAHASSEE, FL 32308

= [NAMARI MR

o s .

w

_ IV S - | 04042005No Chg-LLC CR2E083 (10/03)
" DO NOT WRITE IN THIS SPACE |- A
' I P 43-2034736 Not Applicable
- n . v‘, oL T ',,J' e 5. Certificate of Status Desired (| gg'ggv‘;dr:gi‘ma’
8. Name and Address of.Curreni Reglsterad Agent ISR o T S
COOPER, CHARLES L JR, C . B n T\ .
3520 THOMASVILLE ROAD, SUITE 200 . DO NOT WRITE

TALLAHASSEE, FL 32309 i . IN THIS SPACE i

st .

8. The above named enlity submits this statement for the purpose of changing lts registered office or registered agent, or both, in the State of Florida. | am familiar with, end accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printad name of registared agent and tie il applicable. {NOTE: Ropls-mmd Agen signatura raquired when reinstating) DATE
. - Filing Foe is $50.00
Due by May 1, 2005

>

P
3. MANAGING MEMBERS/MANAGERS BN i R ' . ce
TITLE MGRM i . R e R .
NAME LEGACY COMMUNITIES, LLC T L S I
STREET ADDRESS | 3520 THOMASVILLE RD., STE. 200 B e b i
orv-sT-2P | TALLAHASSEE, FL 32309 SR - Co
TLE S RS . "
NAME ’
STREET ADDRESS ; R ‘ - L ) i o
CITY-ST-2P T S N Sy o
TILE e T : e )
NAME

o " 'DO NOT WRITE

o SR ,lf (“;IN._ THIS SPACE'.«

TME ' - L Qo
STREET ADDRESS - & . R ]
enY-83-2p L A e

hel

TIME ; 3 . )“ 4
NAME - . -

STREET ADDRESS
CITY-§1-2P

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
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under path; that | am a2 managing member ar manager of the
- lirnited liability company or the - iver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: <AL+ LA

SIGNATURE AND TYPED OR PRINTEF NAME OF SIGNING MANAGING MEMBER, DR AUTHORIZED REPRESENTA




