FILED
2006 LIMITED LIABILITY COMPANY May 03,2006 8:00 am

. ANNUAL REPORT Secretary of State

DOCUMENT # L04000083396 05-03-2006 90029 038 ****50.00

1. Entity Name

LEGACY VENTURES, LLC

Principal Place of Business Maiting Addrass

9130 CORSEA DEL FONTANA WAY 9130 CORSEA DEL FONTANA WAY B 0“ 35 3 1 3

NAPLES, FL 34709 NAPLES, FL 34109
05012006 No Chg-LLC CR2E083 (11/05)

DO NOT WRITE IN THIS SPACE T Fapied For
NOT APPLICABLE Nat Applicable

5. Certificate of Status Desired O E‘:‘gg‘lﬁgﬂﬁon"'

6. Name and Address of Current Reglsterad Agent

9130 CORSEA DEL FONTANA WAY DO NOT WRITE
NAPLES, FL 34109 IN THIS SPACE

8. The above named eniity 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 registered agent,

SIGNATURE

Signaure, yped or printed nama of registered agent and e i applicable, (NOTE: Registated AQent signature nequined when reinstating) DATE

Filing Fee Is:$50.00
Due by May 1, 2006

9. MANAGING MEMBERS/MANAGERS
TITLE MGR :
NAME JENNIFER, DJAMOOS

STREET ADDRESS | 9130 CORSEA DEL FONTANA WAY
CITY-ST-71P NAPLES, FL 34109

TE

NAME

STREET ADDRESS
CITY-ST-2IP

TIME
NAME

iy DO NOT WRITE

— IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TTLE

NAME

STREET ADDRESS
CITY-ST-21P

TITLE

NAME

STREET ADDRESS
CITY-ST-2I¢

11. | hereby certify that the information supplied with this filing coes not qualify for the exemptions contained in Chapter 119, Florida Statutes. i further certify that the information
indicated on this report is tr d a and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or fhe réceiver or e empowered to axecute this report as required by Chapter 608, Florida Stalu17

S;/Aw
9&5/

SIGNATURE:

Daytme Phone #

SIGNATURE AND m»ﬁ o?/mkrmﬁz oF myﬁt} MANAGING MEMEER, OR AUTHORIZED REPRESENTATIVE
v 4




