FILED
. 2005 LIMITED LIABILITY COMPANY Apr 18, 2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L04000085753 04-18-2005 90082 007 ****50.00
1. Entity Name ’
LEGACY COMMUNITIES OF VINTAGE POINT, LLC
Principal Place of Business Mailing Address —-———-
3520 THOMASVILLE ROAD, SUITE 200 3520 THOMASVILLE ROAD, SUITE 200
TALLAHASSEE, FL 32309 TALLAHASSEE, FL 3230%
A s AT AR
Suite, Apt. #, etc, Suite, Apt. #, efc. 04042005 Chg-LLG CR2E083 (10/03)
City & State City & State 4 FE! Numbe Applied For
[ ? ; ECQLL@ Not Applicable
ap Country ap Couniry 5. Certificate of Status Desired O gi.ggmlional
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent

Name

COOPER, CHARLES L JR.

3520 THOMASVILLE ROAD, SUITE 200 Street Address (P.O. Box Number is Nol Acceptable)

TALLAHASSEE, FL 32309

City FL | Zip Cade

8. The above named entity subm;ts this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famil:ar with, and accept
the obligations of registered agent,

SIGNATURE
. typad or primed name of registered agent and title d applicable. (NQTE: Registared Agent signature required when reinstating) DATE
Filing Feo is $50.00 . " ‘Make check payable to-*
Due by May 1, 2005 " PFlorida Department of State
9. ... ] MANAGING MEMBERS/MANAGERS 10. ADDITIONS/ CHANGES
| i - [ Datete T O] Change L} Addition
e d,pmmun Fes e
STREET ADDRESS i i’)DﬂUSU e Rd-- 30D STREET ADDRESS
a2 T3 Jphassee FA82309 o-g1-20
e / " Detete e ' Ol cunge [ Addiion
NAME NAME
STREET ADDRESS STAEET ADDAESS
GITY-5T-2IP ITY-53-217
TINLE 1 oetete TILE [ Change [ Agdition
NAME HAME
STREET ADDRESS STREET ADDRESS
CmY-S1-2P GiTY-ST-2P
TIMLE O pelete TILE [) Change ] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTY-ST-27P
TIE O pelete TIvLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P . CITY-ST-2P
TILE [J pelete TMLE [ change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTY-ST-2P

11. | hereby certify that the information supplied with this filing does not quality 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 it made under oath; that | am a managing member or manager of the
limited liability company or er of frustee empowered to gxecute this repon as required by Chapter 608, Florida Statutes.

) AL1des  H73530 ORS

SIGNATURE: .

D TYPED OR PRINTED

2 .

NG usm}l.ﬁ lnt}‘r.en OR AUTHORZED REPRESENTATIVE! | Date Dayiime Phone &




