FILED

- 2005 LIMITED LIABILITY COMPANY Apr 18, 2005 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT #L04000020267 04-18-2005 90083 047 ****50.00

1. Entity Name

LEGACY COMMUNITIES OF THE MANOR, LLC

Principal Place of Business Mailing Address
1358 THOMASWOOD DRIVE 1358 THOMASWOOD DRIVE 200 3 5 3 0 4
TALLAHASSEE, FL 32308 TALLAHASSEE, FL 32308
I

2. Principal Place of Business 3. Mailing Address |

Suite. Apl. #, atc. Suita, Apt. #, etc. 03222005 Chg-LLC CR2EOS3 (10/03)

City & State City & State 4. FE| Numbaer Applied For

O?‘-} - Y‘i, a&'] Not Applicable
Zie Country Zp Country 5. Certificate of Status Desired [ gezg?q Additonal
&. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name

COOPER, CHARLES L JR -
3520 THOMASVILLE ROAD, SUITE 200 Sireet Address (P.O. Box Number is Not Accepiabla}
TALLAHASSEE, FL 32309

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or ragistared agent, or both, in the Stata of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Slgrmru,rypadaprhtsdm‘m?olmqiﬂemdmmdﬁﬂlﬁmﬂbﬂbh. {NOTE: Registared Agent signature required whan reinstating) DATE

Filing Feo is $50.00 Make check payable lo

Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS  CHANGES
TWLE mgRm O velete e O changs [ Acdition
e 3520 Themasu.lle Rale NvE
sTReET aDneEss | S A STREET ADDRESS
-2 Talli hviss ee Fi 5asm CIf-5T-2P
TIHE J {J Delete TME O Change [ Acdision
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITV-§T-2P
TMLE {7 Detete TITLE [Ichange [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-7P
TME O Delete TILE [J Change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-29 CITY-ST-2P
TITLE O telete TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-29 CITY-ST-2P
TITLE O oelete TITLE (O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-ST-2P

11. | hereby ceriify 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 lagal effect as if made under oath; that | am a managing member or managar of the
limited Kability company or the receiver or trustes amps red §o executs this report as required by Chapter 608, Florida Statutes.

SIGNATURE: 4 -/ % 028530 070?5

SIGNATURE AND TYPED OR PRINTED/NAME OF S(GNING MANAGING usmfi[umen. OR AUTHORIZED REPREBENTATIVE Date Daylima Phona #




