y— o~

ZOO&LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED

DOCUMENT # L05000022606

1. Entity
LEGIACY COMMUNITIES OF PINE VALLEY WOODS, LLC

ecretary of State

04-05-2006 90022 001 ****50.00

Principal Place of Business

3520 THOMASVILLE ROAD, SUITE 200
TALLAHASSEE, FL 32308

Mailing Addrass

3520 THOMASVILLE ROAD, SUITE 200
TALLAHASSEE, FL 32309

Jubvol/d

2. Principal Ptace of Business 3. Mailing Address

0 0 O

Suite, Apt. #, elc, Suita, Apt, #, etc.

Apr 17,2006 8:00 am

02162006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FE! Numner Applied For
4{ (a Not Apphcable
Zip Country zie Cauntry 8. Certifcaw of Siaws Desired~ []  $9-00 Addional
Fes Reguired
6. Hame and Address of Current Registered Agent 7. Mame and Address of New Registered Agsnt
Name

COOPER, CHARLES L
3520 THOMASVILLE RCAD, SUITE 200
TALLAHASSEE, FL 32305

Street Addrass (P.O. Box Number is Not Acceplable)

City

FL I Zip Code

8. The above named enlity submits this stalement for the purpose of changing its registered office or registered agent, or both, in thie State of Florida. | am familiar with, and accept

the obligations of registared agent.

SIGNATURE

Signature. typecd of pried narne of 1egtened agert and ttte i sppicabie {NOTE: Regisiwat Agbe 100diunt reguedd whan rensatng DATE
Filing Feo ia $50.00 Maks check payahls to
Due by May 1, 2006 Florida Department of State
9. B e B Ao LMANAGING MEMBERS / MANAGERS 10, ADDITIONS/ CHANGES
wi 'E WITTTRT, o
TIRLE . 3 Detete TITLE Cha Addil
NAME Legacy Communities, LLC o D Crare L3 hatiion
sremacoress | 3520 Thomasville Rd. Ste. 200 STREET ADDRESS
CTy-SI-7P Tauabassﬂe FlL 32309 Ciy-Si-2p
THE O Dokt TME O Change  [J Aodiion
NAME NAME
STREET ADDRESS STREET ADDAESS
tiy-si-pe CIY-ST- 2P
e O tekes Mg Dl change [ asgicion
RAME NAME
STREET ADORESS STREET ADDRESS
CIY-S1-ZP CITY-ST-ZtP
ME O peets TILE O Ctange  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
ciY-§t-2p Cy-5T-2F
me O ekt e Octange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1-29 Cy-51-29
mE O3 eiee e O crarge [ Acanion
HAME NAME
STREET ADORESS STREET ADDRESS
ChY.S1.2P CITY-ST. 79

11. | hereby certify inat the information suppliad with ihis liling does not quakfy lor the exemptions contained in Chapter 118, Flonda Statutes. | further certify thal the information
indicated on this report s true and accurate and that my gignature shaldl have the sams kegal eflect as if made under oath; that | em a managing member or maneger of the
fimted Kabilfy company of the receier or trustee empowered 10 execuls this report as required by Chapler 608, Forida Statules,

SIGNATURE:

30 CT3 ATAYCH

'I'V'PED‘B‘PEFFED NAME OF SIGNMG

Ot AU

TATIVE Dwytime Prone §

L




