. FILED
2005 LIMITED LIABILITY COMPANY Apr 25,2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L04000021863 : 04-25-2005 90106 042 ****50.00

1. Entity Name

LEGACY, LLC

Principa! Flace of Buginess Mailing Address 2004 5859

8314 DAISY LANE NORTH 8314 DAISY LANE NORTH
JACKSONVILLE, FL 32244 JACKSONVILLE, FL 32244 .
S TR TR TR
Suite, Apt. #, stc. Suite, Apt. #, etc, 04192005 Chg-LLC CRRE083 (10/03)
City & State City & State 4. FEI Number Applied For
LS =27 7é 7f Not Applicabla
Zp . Country Zip Country 8. Cenificate of Status Desired a $5.00 Additional
Fea Required
8. Name and Address of Current Registered Agent 7. Name and Addregs of New Registerad Agent

Name

BUSINESS FILINGS INCORPORATED

660 EAST JEFFERSON STREET Street Addrass (P.0. Box Number is Not Acceptable)

TALLAHASSEE, FLL 323012

e . City FL I Zip Cade

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

"
SIGNATURE

Signatute. lyped or printad name of registerec agent and bie if apptcable. {NOTE: i Agent sign requited whan L DATE

Filing Fea Is $50.00 Make check payable to

Due by May 1, 20,1;5 Florida Department of State
9. MANAGING MEMBERS f MANAGERS 10. ADDITIONS/CHANGES
TILE MGRM a3 O Delete TILE CiChange [ addition
NAME MIKELL, SUE ': NAME
STREET ADORESS | 8314 DAISY LANE NORTH STREET ADDRESS
cITY-S1-2Ip JACKSONVILLE, FL 32244 CITY-57-21P
TILE 7 pelete TITLE CJChange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-219
TITLE O oetete TTE ClcChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e [ pelete TITLE [JChange ] Addition
KAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2P CITY-5T-2IP
TITLE [ oeletz TILE [ Change ] Adilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-$T-21P
TITLE 3 Detete TLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CTY-ST1-2I9

11. | hereby certify that the information supplied with this filing daes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furthar certity that the information
indicated on this raport is true and accurate and that my signature shall have the same legal effect as if mada under oath; that | am a managing member or manager of the
limited Kability company or the recaiver or trustee empowared 10 exacuta this repor as required by Chapter 608, Florida Siaiutes.

SIGNATURE: Sane DO\ el U-\4-0S

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAQING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dais Daytme Phans #




