2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Jan 30, 2008 8:00 am

DOCUMENT # L05000000536

1. Entity Name
LEGACY 724, LLC

Secretary of State

01-30-2008 90091 022 ***138.75

Principal Place of Business

712 ROSEMERE CIRCLE
ORLANDO, FL 32835

Mailing Address

712 ROSEMERE CIRCLE
ORLANDO, FL 32835

Yuwww s - -

2. Principat Place of Business - No P.O. Box # 3. Mailing Address

R

106 Rosemere Civcle. | 100 Losemere Circl
Suite, Apt, #, etc, Suite, Apt. #, elc. 012562008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
Or'{ ando P[-’ OY land o G 20-2093623 Not Applicable
52 ii; 8, % 6 Country 3Zi5 g 5 5 Country 5. Certificate of Status Desired d f?eiggnﬁg: d'ﬁo"a*
6. Name and Addreas of Current Ragistered Agent 7. Name and Addrass of New Registered Agemt
Name
TERRY, JOAN M Street Addresg(P.0. Box Number is Not Agceptabl
712 ROSEMERE CIRCLE reo rass (P.0. Bax Number is No piable;
ORLANDO, FL 3;;:835CL isle’ QOS{’ yMEre e 164
o Zip C
Yorlande FL 1'34?9?;’:5

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 famitiar with, and accept

26 [0 &

the obligalior%dstereg?g
SIGNATURE _ / e

nmmreme mmemlmum“(myﬁnmﬂww

{NOTE: Regrsteved

Agent BIONaTUIe requUIed when rensiatng) DATE

FILE NOWII! FEE IS %138.75
After May 1, 2008 Foe will bo $538.75

Make check payable to
Florida Department of State

9, MANAGING MEMBERS / MANAGERS 10, ADDITIONS / CHANGES

TITLE MGRM [ pelze TILE ]H_Change [ Addition
NAME TERRY, JOAN M HAME

STREET ADORESS | 712 ROSEMERE CIRCLE seeeraoness | To o Roseriere Chircle,

CITY-§T-2P ORLANDO, FL 32835 CITY-ST-2P

TILE MGRM O Delete TITLE B Change [ Addition
NAME TERRY. MARVIN R NAME

STREET ADDFESS | 712 ROSEMERE CIRCLE ST ADBRESs (~Top  Lesemere Circlel

CiTY-ST- 2P ORLANDO, FL 32835 Ciry-S7-2P

TMLE O oelete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

tTy-§1- 29 CITY-57-2P

TLE [ Delete TNLE [Ochange [ Addition
NAME NAME

STREET ADDRESS STHEET ADDRESS

CITY- ST- 3P CTY-§T-29

TME (7 Detete TLE [change [ Addition
HAME NAME

STHEET ADDRESS STREET ADDAESS

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

TILE J Delete TITLE [ change  [] Addition
MAME NAME

STREET ADDRESS STREET ADDAESS

CITY-5T-4P CITY-ST-21¢

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, 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 if made under oath; that | am a managing member or manager of the
timited liability company or the receiver or trustee empowered 1o execute this report as required by Chapter 808, Florida Statutes.

Toon Azrry

o7 52 5412

SIGNATURE; | (L\;@ iy

NAME OF
{

D;d’ MAMAGING MEMBER, MANAGER, OR AUTHORIZED mmrrar#

s/ 08

Daytime Phone 4




