~ 2005 LIMITED LIABILITY COMPANY FILED
05 ANNUAL REPORT Apr 26, 2005 8:00 am

P?CUMENT # 04-26-2005 90015 019 ****55.00
. Entity Name
LEGACY VILLAGE OFFICE PARK, LLC
Principal Place of Business Mailing Address Z U U
315 EAST ROBINSON STREET, SUITE 600 315 EAST ROBINSON STREET, SUITE 600 4 ?5 3 2
ORLANDO, FL 32801 ORLANDO, FL 32801
Suite, Apl. #, etc Suite, Apt. #, etc 04212005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
ID-L 0 8LS &/ Not Applicable
Zip Country Zip Country " \ 8.00 Additional
5. Certificate of Status Desired ‘E/.I?ee Roquired
5. Name and Address of Current Registered Agent - 7. Name and Address of New Registerad Agent
Name .
PRICE, SCOTT M ESQ. _
315 EAST ROBINSON STREET, SUITE 600 Street Address (P.O. Box Number is Not Acceplable)
ORLANDO, FL 328M
City FL l Zip Code
8. The above named entity submits this statement for the purpose of changing its regisiered office or registered agent, or both. in the State of Florida. | am familiar with, and accept
the obligations of registered agent,
SIGNATURE -
- Signature, typed of printed name of regisiered agent and e I apphcable. (NOTE: Registered Agenl mignalure required when reinstating) DATE
Filing Foe is $50.00 Make check payable to
+. Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/ CHANGES
ILE MGR 3 Delete TITLE [ change [ Addition
NAME HUTTO, SHANNON NAME
STREET ADDRESS | 315 EAST ROBINSON STREET, SUITE 600 STREEY ADDRESS
GiTY-ST-2IP ORLANDOQ, FL 32801 Criy-ST-21p
TILE MGR : [ petete TITLE (3 change [ Addition
NAME " | TRAUGER, CARL NAME
STREET ADDRESS [ 315 EAST ROBINSON STREET, SUITE 600 STREET ADDRESS
Cry-ST-2P QRLANDO, FL 32801 CITY-57-2P
THLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREEY ADORESS
Ciry-51-2IP CY-S1-2iF
TITLE 1 Delete TILE [ change ] Addition
NAME NAMF
STREET ADDAESS STREET ADDRESS
CY-ST-2IP CrY-87-2IP
Ll 73 Delete L . [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-2iP
e O pelete THTLE . l [ change T[] Addition
NAME NAME 1 =
STRFET ADDRESS STREET ADDRESS
Y- SI-21P - Ciyy-S1- 2P
1. I hereby certity thal the informalion suppliect with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Stalutes. | tfurther certily that the information
indicated on this report is true apcurgahe and that my signature shall have the same legal effect as if made under oath; that | am a managmg member or manager of the
limited liability company or th e empowered 1o execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: (//? el / RAL GER| ‘/22-/05 625, Véf/f
SIGNATUR 0 oRfkEurH0 HhME of OR AUTHORIZED REPRESENTh Daylime Phone #




