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2006 LIMITED LIABILITY COMPANY w1 -
" ANNUAL REPORT
DOCUMENT #L05000009003
1. Entity Nama
LEGACY PORTFOLIO, LLC 0 V/ 3 U:‘j{é ;A H Y 0 -
OF STa
RATISNS
Principal Place of Business Mailing Addtoss 6 ﬂUG 2 5
9130 CORSEA DEL FONTAIN WAY 9130 CORSEA DEL FONTAIN WAY . P H [2 : 59
NAPLES, FL 34109 NAPLES, FL 34109
R SRS TR
Suite, Apt. #, etc. Suits, Apt. #, atc. 05012006 Chg-LLC CR2ECS3 (11/05)
City & State City & State 4. FEI Number Applied For
_ ' R0~ A ZRNQS ot Appcablo
@ Counlry Ze Gountry 5. Cerlificata of Status Desized [ ?i ggmﬁm'
4. Name and Adcress of Gurrent Reglstared Agont 7. Name and Address of New Reg d Agant
Name
D.JAMOS, JENNIFER
9130 CORSEA DEL FONTAIN WAY Street Address (P.O. Box Number is Noi Acceptabla)
NAPLES, FL 34109
City FL 1 Zip Code

8. The abave namad entity submits this staiement lor the purpose of changing its registerad offica or registerad agent, or both, in the State of Florida. | am fsmiliar with, and accapt
the obligations of regisiered egent.
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Slgneturs, yped or chnkod hame of sgant and s X {NOTE: Fegisterad Agant Egnatusre required when 1@inglaing) DATE
Filing Foo 5. $50.00: Maho check payable to
Due by May 1, 2008 Florida Department of State
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e O peee TILE O Crange ] Addition
N G EQWL‘ uid}i fondere. o e
STREET AODRESS 0[( B, € &\ i $TREET AZCRESS
Y- ST.7P US 2M 07 cY- S8
i
Tne l/ ¥ TTLE [Ochange [ Addition
NAME NAME
STREEY DORESS G‘Olt }Wﬁ@"w 7 STREET ADVESS
oveseze | pUANS P Mo q on-SL7P
VITLE TVILE e [ Acition
NAME W
STREET ACORESS : STREET ADDRESS
oYL §1-p CIrY-S7- 2P
e [ Delete TME Ol crarge [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
R ) cirv-sT-28 ( Y ‘
e [ Detets e . O tlange [ Addition
L 3 RAME
STREET ADRESS STREEE ADDRESS !
CaY-$i-0F CIFY-ST- 3P
11. | hareby certify that the in jon sy with this fng does nal qualify for the examptions containad in Chapter 118, Forida Statutes. | turther cartily that the information
indicated on his report is accural d that my signature shali have the same legal effect a8 il mada undar oath; that | am a menaging member or manager ol tha

limitad liability company pr tha receiver or

loy:
empowerad 10 exacute this report gs required by Chaptler 608, Florida Statuta: / /
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