- 2005 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT Apr 18, 2005 8:00 am

ecretary of State
DOCUMENT # L04000085756
1. Entity Name 04-18-2005 90082 010 ****350.00
LEGACY COMMUNITIES OF HERITAGE PARK, LLC
Principal Place of Business Mailing Address £ e e e - -
3520 THOMASVILLE ROAD, SUITE 200 3520 THOMASVILLE ROAD, SUITE 200
TALLAHASSEE, FL 32309 TALLAHASSEE, FL 32308
S v AR AT
Suite, Apt. #, etc. Suite, Apt. #, etc, 04042005 Chg-LLC CR2E083 (10/03)
City & State City & State Numbey Applied For
'—7 ???35 '7 Not Applicable
Zip Country o Country . 5. Cedtificate of Status Desired O g’ggﬁgmal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglsterad Agant

Name

COOPER, CHARLES L JR.
3520 THOMASVILLE ROAD, SUITE 200 . Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32309 .

City FL I Zip Code

8. The above named entity submits this statement far 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 -
.o+ Sigature, typed of printed name of registersd agent and titke if applcabla. (NOTE: Registered Agen: signature requirad when reinstating} DATE
Flling Feo is $50.00 - ° " Make check payable to~
Due by May 1, 2005 . Florida Department of State
9. . MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TILE fTE; 4k h k@gm THLE Othange [ Adsition
NAME "T\LLJ\ ies NAME
STREET ADDRESS_| 3 o3 lJ , STREET ADDRESS
s T1a Jnhassee. L aanq o-51-2¢
e i / 7 Oslete TITLE CiChenge [ Addition
NAME NAME
STREET ADURESS STREET ADDRESS
CTY-ST-2P iY-S1-2P
TITLE 3 pelete TINLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-T-2IP CITY-ST-7IF
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2P CIFY-ST-ZP
THILE O Delete Tne CiChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-29 CY-ST-2IP
TITLE - [JDelete TIne [Ochange  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2P . CITY-5T-7P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption siated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is e and accurate and that my signatyse shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the recei td ekecute this report as required by Chapter 608, Florida Statutes.

HILOR 4235300

R PRINTED m&k OF SIGNING MANAGING usussn/ﬂufcsa. OR AUTHORIZED REPRESENTATIE " Daytme frone #

v v

SIGNATURE.:

SIGNATURE "




