2005 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT Apr 11, 2005 8:00 am

ecretary of State
DOCUMENT # L04000050199 ry ot 5
1. Entity Name 04-11-2005 90047 026 50.00
LEGACY PLANNING ADVISORS, LLC
Principal Place of Business Mailing Address —
1850 LEE ROAD 1850 LEE ROAD
SUITE 320 SUITE 320
WINTER PARK, FL 32789 US WINTER PARK, FL 32789 US
s e e LR AR AR R R G E
Suite, Apt. #, etc. Suite, Apt. #, stc. 04062005 Chg-LLC CR2E083 (10/03)
City & State City & State 4, FEI Number Applied For
20-134p599 Not Applicable
i Country Zp Country 5. Certificate of Status Desied [ g-g?quﬁg““‘a'
8. Name and Address of Current Registered Agent 7. Namw and Address of New Registerod Agent
Name - — —_—
WILDER, CHARLES D ESQ. T )
1131 SYMONDS AVENUE Street Address (P.O. Box Number is Not Acceptable)
WINTER PARK, FL 32789
City FL | Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registersd agert, or both, in the Slate of Florida. 1 am familiar with, and accept
the cbligations of registered agent.

SIGNATURE

Signature, typed o printed name of negistenad agent and tile # apoficable. {NOTE: Reggstaned Agant signatre requined when reinstating) N DATE

Filing Fee Is $50.00 Make check payable to

Due by May 1, 2005 ’ Florida Department of State
g, 3 - MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TIME MGR ’ 7 Detete TME ClChange [} Addition
NAME CUMMINS, J. MICHAEL NAME
STREET ADDRESS | 1850 LEE RCAD, SUITE 320 STREET ADDRESS
CITY-5T-2IP WINTER PARK, FL 32789 CITY-ST-2P
TITLE O celete TVLE [Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-21P CITY-ST-2P
TME [ Detete TME Clchange  [J Aadilion
RAME o e _ L _ _ =T
STREET ADDRESS ' STREET ADDRESS
CITY-§T-2P CITY-ST-2P
TITLE 1 Delete TME [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TE [ Detete TLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZiP CITY-ST-2P
TITLE [ Delete TILE {OJcChange [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP

11. | hereby certify that the information supplied with this i 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 legal effect as if made under cath; that | am a managing mermber or manager of the
limited liabitity company of the receiver or trustpe’empowerpd to execute this report as required by Chapter 608, Florida Statutes.

2, Y4-7-0 Sm : Yo 7G-4$ 45

0
(1}
2
=
%
m

mruﬁemw\\z\nmme?uﬁ:wsa’m ¥Q MEMBER, i, OF AUTHORIZED REPRESENTATIVE Daytima Prone #



