2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Secretary of State

DOCUMENT # L04000002341

1. Entity Name

THE LEGACY GROUP LLC

02-24-2005 90107 035 ****50.00

Feb 24, 2005 8:00 am

Principal Place of Business Mailing Address Zuyuvigoov
9020 58THDR E 6833 CORRAL CIRCLE
SUITE 102 SARASOTA, FL 34243
BRADENTON, FL 34202
> pr > IR NS ACAEAER IR
5 val Tery Circle | 6955 Royal Teva Circle
Suite, Apt. #, etc.r Suite, Apt. #, alC. 02222005 Chg-LLC CR2E083 (10/03)
City & Sjate City & Stale ; 4. FEI Number Applied For
B itue n'f'o“ F L %«\u [4 '1'1"0 n F L ?0-0!3 75_‘; 7 Not Applicable
Zip Country 2ip Country " . $5.00 Agditional
2202, 410 q_ 5. Certificate of Status Desired O ' Fee quuirec;tlona, |
-—G.-Name and Address ot Current Registered Agent 7. Name and Address of New Registared Agent
Name

CLARK, MARK R
6833 CORRAL CIRCLE
SARASOTA, FL 34243

Meari< R Clark

Stregt Address (P.Q, Box Number is Not Acceptable)

Y55 Royeay cvn_ Civeler

= Zinp Code
FL I.'fa‘:m p

Cmp)m J cntols

8. The above named entity submits this staiement for the purpose gf changing ils registered office or registered agent, or both, in tha State of Florida, | am tamifiar with, and accept
the obligatiens of regisleredig?
SIGNATURE :mm / : : 2— 320§

(NOTE: Regisiered Agent signature roguired whan resstating)

DATE

ture, typed or proted name of registerad agent and lite d appicaiie,

Flling Fee is $50.00 Make check payable to
Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
T MGR T Delete TLE MmeéER Porange ) Addition
NAME CLARK, MARK R KabE CLARK, Mavk R. /
STREET ADDRESS | 6833 CORRAL CIRCLE STREET ADDRESS [(o¥f 55 R,o yal Tern Cirele
oy-sT-oP | SARASOTA, FL 34243 Cv-SI- | R ap e ndon Fe 3 4Z0 ™
e 01 Delete me 7 [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST- 7P
TINE [ oekete TILE [ Change  [J Addition
NAME - . NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-21P CTY-S1-2P
TLE O pelele TiTLE O Change (] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§T-2P CITY-§1-2IP
TME O pelete TITLE [ Change (T Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-ST-TP
TITLE O elgte 1MLE [ Change  [J Aadition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-51-ZP CITY-5T-21P

11. | hereby certify that the information supplied wilh this filing does not gualify for the exemplion stated in Section 119.07(3)), Florida Statutes. | further cerlify that the information
indicated on this report is trus and accurate and that my signature shall have the same legal effect as if made under oath; that t am a managing member or manager of the
limited tiability company or the receiver or trustee empowered to execute this repor as required by Chapter 608, Florida Statutes.

SIGNATURE: Mw///

22205  GY/-870 ~0065

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

Date Daytime Phone ¥




