2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

DOCUMENT # 104000059569 Mar 06, 2007 08:00 AM
1. Entily Nama
LEGACY TRAIL LLC Secretary of State
Principal Placo of Busingss Mailing Address
475 TOWN PLACE 475 TOWN PLACE
SUITE 120 SUITE 120
ST. AUGUSTINE FL 32092 ST. AUGUSTINE FL 32092
: : EVIRAARERTIARR
2. Principal Place of Businoss - No P.O. Box # 3. Mailing Address
Sdilo, Apl. #, ete Suile, Apl. #, elc. 15t MOORE CH2E083 (10/06)
City & Slata City & Stale 4. FEI Number Applicd For
20'1 861 768 Not Applicable
Zp Country Zip Counlry 5. Certificate of Slatus Desired [} ?g‘gglﬁ?;g"onm
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
F&L CORP.
ONE INDEPENDENT DRNE. SUITE 1300 Strocl Address (P.Q. Box Number is Not Acceptable)
JACKSONVILLE FL 32202
City FL | Zip Codo

8. Tho above named onlity submils this statement for the purpose of changing its rogistered office o registored agont. or both, in the Stalo of Florida. | am [amiliar wilh, and accept
tha obligalions of regisiered agont

SIGNATURE
Sgnature, lyped or phnted name af regisiered agent and blle ¢ apphcable, {NOTE: Reqisiared Agent signalura recuired when rainstanng} DAIE
FILE NOW!!l FEE IS $50.00
Make Check Payable to Florlda Department of State
Due By May 1, 2007
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TIHE MGRM [ Detele TIIE, [ change [ Addition
NAMI THE CROWLEY GROUP OF FLORIDA LLC NAMI
SIRFETADDRLSS | 475 TOWN PLACE, SUITE 120 STREET ADDRESS
Ciy-si- 2P ST. AUGUSTINE FL 32092 CITY-S1-/IF TP
e O et i B:_,7"';{""}}""%';";‘?:?1b‘ﬁﬁ'_‘_’mﬂwuﬁﬂ 1 Addition
NAME NAML - ol HILEC ALl R
SIRELT ADDRFSS STRALFTADDR S8
CIY-ST. 2P ClY-s1-21P
mir {21 Delete Tt [O change [ Adellon
NAME HAMT
SIRELT ADDRE 88 STRET T ADDHESS
CIyY-SI-2Ip CITY-81- 2P
ML [ Delete mr [ Change  [] Addilion
NAME . NAME :
SIRELT ADDAISS SINCTADOR 55
CIy-s1-21p cny-sl-zip
i [ pelele 1 Ol change [ Addition
NAME NAMI
SIRHET ADDRISS SIRIETADDIE 85
ClY-sT-2IP LAY -SI-2Ip
ML O Delete il [ change (] Addition
NAML NAMI
SIRET ADDRESS STRIT T ADDRE 55
CIIY-S1-71P CITY-ST-711

11. 1 hereby certify thal the informa
indicated on this roport is trug<and
limitod liahiity company or

sypplied wilth this filing does net gualify lor the oxemptions conlainod in Soction 119, Florida Slalutes. | further certily that the information
atcuraly and that my signature shall havo Lhe same legal eflecl as I mado under oath; that | am a managing member or managor of tho
or or trusloe empoworod to axecuto this report as required by Chapler 608, Florida Siatutes.

SIGNATURE: 2l 7  Feod-S4e-Zay

SIGNATURE AWRINTED NAME OF slc?m'u M}N.AGING MEMBER. MANAGER. OR AUTHORIZED REPRESENTA NIVE Dale Daytme Phang




