_ FILED
" 2005 LIMITED LIABILITY COMPANY Apr 18, 2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L04000034272 04-18-2005 90083 024 ****50 00
1. Entity Mame
LEGACY COMMUNITIES OF STILLWATER ESTATES, LLC
Principal Place of Business Mailing Address 20 0 3 5 3 z 7
1358 THOMASWOOD DRIVE 1358 THOMASWOOD DRIVE
TALLAHASSEE, FL 32308 TALLAHASSEE, FL 32308
e v R
Suita, ApL. #, alc. Suite, Apt. #, etc. 03222005 Chg-LLC CR2E083 (10/03)
City & State GCity & State 4. FE| Number Applied For
'_’ 3 , ‘-l ? % Not Applicable
Zip Country Zip Country " ‘ $5.00 agditiona!
_5. Certificate of Status Desired O Poc Roquirs dl ona
6. Name and Addreas of Current Reglsiered Agent 7. Name and Address of New Registered Agent

Name

COOPER, CHARLES L JR.
3520 THOMASVILLE ROAD, SUITE 200 Street Address (P.O. Box Number is Not Acceptabla)
TALLAHASSEE, FL 32309

P

. City FL I Zip Code

8. The above named antity submtts 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 registared agent.

<

SIGNATURE .
. lure, typed or printed name of registerad ngenl and Ltk if applicabls, (NOTE: Registared Agent signature reguired when reinstating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2005 Florida Department of State
9. » MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
it rn lé] Q m l:l De!ele TLE {J Change [ Addition
HAME CD } |, NAME

f] Y i

STREET ADDRESS m LLn q_é_ STREET ADDRESS
oITY-$T-2P oA ”& 2 era) C-§1-2p
TITLE } tl Delete TILE O change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-S1- 20
TITLE O pelete TME O change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P
TIMLE O elete TITLE [Jchange [ Addition
NAME NAME
STREET ADDAESS STREET ADDAESS
CITY-5T-2P CITY-ST-2P
TINLE [ pelgte THLE O change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-51-2P CITY-ST-2P
TLE [ detete TME [Odchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
GitY. ST-2IP CITY-S1-2P

11. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report is trug and accurate and that my signatura shall have the same legal effect as if made undar oath; that | am a managing member or manager of the
limited liability comparny or the recaiver or trustee empowerad to execute this repon as required by Chapter 608, Flotida Slatules

SIGNATURE: A )05 6RS30-0123

TUAE AND TYPED OR PRINTER MAME OF BIGNING MANAGING uﬂm MAMAGER, OR AUTHORIZED REPRESENTATIVE Datime Proe §




