2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 11, 2005 8:00 am

DOCUMENT # L04000005015

1. Entity Name

LEGACY PLANNING ASSCCIATES, LLC

ecretary of State

04-11-2005 90047 027 ****50.00

Principal Place of Business

1850 LEE ROAD
SUITE 320
WINTER PARK, FL 32789

Mailing Address

1850 LEE ROAD
SUITE 320
WINTER PARK, FL 32769

20028583

2. Principal Place of Business

3. Mailing Address

ERERHE MRl

Suite, Apt. #, etc. Suite, Apt. #, etc. 04062005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEIN Applied For
20""32 £125 Not Applicabie
Zip Country Zp Country 5. Certificate of Status Desired 0 E‘g geoq mﬂb“m
6. Nama and Address of Current Registerod Agent 7. Name and Address of New Roglatored Agent™ )
- e - - orsT Name
CUMMINS, J. MICHAEL
1850 LEE ROAD Street Address (P.O. Box Number is Not Acceptable)
SUITE 320
WINTER PARK, FL 32789
City FL | Zip Code

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Sigrexturn, typed or printed name of regrierad agant and tite § apphcabe. (NOTE: Ragistored AQemt signaiurd required when reinstating) DATE

Filing Feo 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 CJ Detete me O Crange [ Addiion
NAME CUMMINS, J. MICHAEL NAME
STREET ADDRESS | 1850 LEE ROAD, SUITE 320 STREET ADDRESS
CIvY-ST-2IP WINTER PARK, Fi. 32789 CiTY-ST-2IP
e O Detetz TITLE Clchange [0 Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP
THLE ] Detete TME o [JChange [ Addition
MME - - e m s — - - N EUMI | [ et e e
STREET ADDRESS STREET ADDRESS
CITY-51-2P cirY-ST- 7P
TIRLE [ Deete TmME [JCrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-ZIP
THLE [ Detete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TMLE O Detete TME Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP Y- ST- 7P

11, | hereby certify that the information supplied with this ﬁhlg
indicated on this raport is true and accurate and that-iy sig

fimited liability

pany or the receiver
SIGNATURE"er?)

not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the mformahon
re shall have the same legal effect as if made under ocath;

or trust empowered o execute this report as required by Chapter 608, Florida Statutes.
m H- 7 05  Ho1-(19-4SYS

that | am a managing member or manager of the

Tvﬁfnonpmmydu @sgmmmmmmmmmmmmam

Daytime Phorg #




