ABILITY COMPANY FILED
2008 LI NUAL REPORT Apr 18,2005 8:00 am

ecretary of State
DOCUMENT # L04000069141
. Entity Name 04-18-2005 90083 030 ****50.00
LEGACY COMMUNITIES OF DEFOQORS FARM, LI.C
Principal Prace of Business Mailing Address -
3520 THOMASVILLE ROAD, SUITE 200 3520 THOMASVILLE ROAD, SUITE 200 «UUI93/L1
TALLAHASSEE. FL. 32309 TALLAHASSEE, FL 32309
s v AR
Suite, Apt, #, etc. Suite, Apt, #, etc. 04042005 Chg-LLC CR2E0S3 (10/03)
City & State City & State : 4, FEI Number Applied For
eQD - }(p l% )L}'rl Not Applicable
Zip Country Zip Country 5., Ceniticate of Status Desired O gei'ggu‘:f:‘;m“al
6. Name and Address of Current Registeraed Agent 7. Name and Address of New Registerad Agent
Name
COOQPER, CHARLES L JR,
3520 THOMASVILLE ROAD, SUITE 200 Street Address (P.O. Box Number is Mot Acceptable)
TALLAHASSEE, FL 32308
City FL I Zip Code

8. The above named entity submits 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 registeraed agent.

£

SIGNATLRE .
) Signaturs, typed o printed name of registered agent and itle if appicabla. (NOTE: Ragisiered Agant signature required 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
e M&gRrM - D Delese me , O ctnange 03 Addition
g acy Commun. Fes ke e
STREE? ADDRESS, 13 omasv il e_élQalogk_ Qo | e rooRess
cy-sT-2P 4 CITY-ST-2IP
Tallahasse e, Fl. 8330
TITLE . O pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE ] Deleta TITLE [ Change ] Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CiTy-ST-2p CITV-57-71P
MLE O Detete TME [l change 7 Addition
HAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-S1-2P CITY-ST-2P
TITLE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CY-ST-2P
TTLE 3 Delete TITLE [Jchange [ Addition
NAME NAME "
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2P

11. | hereby certify that the information supplied with this filing does 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 undter oath; that | am a managing member or manager of the
limited liability company or the feceiver of trustee empoweged to execute this report as required by Chapter 608, Florida Statutes.

L0575 0T

. MANAGER, OR AUTHORIZED REPRESENTATIVE Daytme Phona #

SIGNATURE:

SIGNATURE AND TYPED OR P NAME OF SIGNING MANAGING

AL

v



