FILED
2008 LIMITED LIABILITY COMPANY Feb 27, 2008 8:00 am

ANNUAL REPOFXT
Secretary of State
DOCUMENT # L04000084210% 02-27-2008 90078 023 ***138.75

1. Entity Name
LEGACY PROPERTY INVESTMENTS, LLC

Principal Place of Business Mailing Address . DUV LliVURY
6542 HYOLUXO RD 6542 HYOLUXO RD
# 3000 # 3000
LAKE WORTH, FL 33467 LAKE WORTH, FL 33467
e e ARG AU ORIV
L 580 Hypoluxo Rd. | 5% Hyootoxo Rd.

S“L‘i :\f"fé el;l‘-‘F 260 S“"e Ap‘ fete. 1 w2000 02052008  Chg-LLC CR2E083 (12/06)

Clty & Siate Cny & Stale 4. FEI Number Applied For

Woﬁh PL f, WOV—W\ FL— 364564015 Not Applicable
Z'P Country Gountry " . $5.00 Additional
. Certificate of Status Desired O h
22067 | US. Fau, ws. | o
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HERSH, STEPHANIE B

7752 FORESTAY DRIVE 7 Street Address (P.O. Box Number is Not Acceptable)
LAKE WORTH, FL 33467

City FL l 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 obligaég' f registered agent,
SIGNATURE 5 R&h m Q"‘a\ - Lgé?

ignature, typed or printed name of r s(ere QEH it 8nd Hile if applicable. (NGTE: Registered Agent signature required when reinstating) DATE

FILE NOWI!! FEE IS 5138.75 Ma’k‘e cti'éék' péyabié‘to-
After May 1, 2008 Fee will be $538.75 Florida Department of State’

9. MANAGING MEMBERS / MANAGERS 10. . ADDITIONS/CHANGES

TITLE MGRM [ pelete TITLE [O Change  [] Addition
NAME HERSH, STEPHANIE B ’ NAME

STREET ADDRESS | 7752 FORESTAY DRIVE STREET ADDRESS

CiTY-ST1-2IP LAKE WORTH, FL 33487 CITY-S7-2p

TITLE MGRM [ pelete TILE [ Change [ Addition
HAME FORTUNATQO, SUSAN J NAME

STREET ADDRESS | 1347 PEBBLE RIDGE LANE STREET ADDRESS

CITY-ST-2IP WEST PALM BEACH, FL 33411 CITY-ST-2P

TITLE [ Detete TILE - O change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2P CITY-§T-ZP

TITLE O pelete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-S1-21P

TITLE ] O celete TILE [J change [ Additian
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TITLE O pelete TILE [J change ] Additicn
NAME . NAME

STAEET ADDRESS = STREET ADDRESS

CITY-§T-ZP Cmy-ST- 2P

11. | hereby certify that the information supplied with this filing doas nat quality for the exemptions contained in Chapter 112, Flofida Statutes. | further certify that the information
indicated on this report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am a managing member or manager of the
limited liability company or-the recelver or frustee empowered to executs this report as required by Chapter 608, Florida Statutes.

SIGNATURE: S «?JS% H-904Y7:h

BIGNATURE AND TYPED OR PRINTED NAI‘E\B!GNI MANKGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Fhona #




