. FILED
2005 LIMITED LIABILITY COMPANY Aug 26, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L04000084210 08-26-2005 90086 002 ****50.00

1. Entity Name
LEGACY PROPERTY INVESTMENTS, LLC

Principal Place of Business Mailing Addrass
7752 FORESTAY DRIVE 7752 FORESTAY DRIVE 2 0 0 B 7 2 B 3
LAKE WORTH, FL 33467 LAKE WORTH, FL 33467 ' ‘,"
AT NG SR
(o555 PO Lo Rd.| (6598 Hypoluxe RY
S““e e s R o :tst‘.’_“‘fg" P etc. 08242005  Chg-LLC CR2E083 {10/03)
& State Clly & State 4, FEI Number Applied For
/_ﬁj WG TH, F(_, Ke aA[O lQrH PCC, S - YHYSGHO IS Not Applicable
é&_} (D-" Comﬁrys ﬁ_ 3 3 L’ 107 Country S A _| 5 Certficata of Status Desired O g‘ggg; Sf:dmo”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HERSH, STEPHANIE B
7752 FORESTAY DRIVE Street Address (P.O. Box Number is Not Acceplahle)

LAKE WORTH, FL 33467

City FL | Zip Code

8.-The above named entity submits this statement for uriose of chapging its registered office or registerad agant, or both, In the State of Fiorida, 1 am familiar rth, and accept

- maoblg% ‘
SIGNATUR Q &q’ DS
o LS

nature, Wlﬁu( printad name of |ug|s|enod agent and Litle if applicable. (NG‘IE Registered Agenl signature requirsd when reinstating)
Filing Fee is $50.00 Make check payable to
Due by September 7, 2005 Florida Department of State
9. MANAGING MEMBERS / MANAGERS . 10. ADDITIONS | CHANGES
TITLE MGRM . ™ Delete TITLE —JChange ] Addition
NAME HERSH, STEPHANIE B NAME :
STREET ADDRESS | 7752 FORESTAY DRIVE STREET ADDRESS
CITY-$T-ZIP LAKE WORTH, FL 33467 CITY-ST-2F
TITLE MGRM 1 Delete TITLE “Jchange ] Addition
NAME FORTUNATO, SUSAN J HAME
SIAZET ADDRESS | 1347 PEBBLE RIDGE LANE STREET ADDRESS
CITY-ST- ZIP WEST PALM BEACH, FL 33411 CiTY-S7-2IP
THLE . 1 Deiete TISLE —] Change  _] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
ciry-st-zp | CITY-St-21P
me 1 Delete TITLE “IcChange  _J Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
cIry-§1-21P CITY-ST-2IP
TITLE —J Delete e JChange ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIPF CIry-S1-2IP
TITLE 7 Delete TITLE "I Change ] Addition
NAME RAME
STREET ADCRESS STREET ADDRESS
CITY-ST-ZP CITY-S1-21P

11, | hereby certity that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statuies. | 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 oath; that | am a managing member or manrager of the
limited liability company or the receiver or trustee mpowered lo execute this report as reguired by Chapter 608, Florida Statutes.

SIGNATUHE &Lf 5o ‘f~39/9

SIGNATURE AND TYPED OR PRINTED NAME OF Slhulhig MANAGI!\'B’IIEHBEH, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phone #




