i o FILED
2006 LIMITED LIABILITY COMPANY . Apr17,2006 8:00 am
ANNUAL REPORT ecretary of State

¥

1D Su&lﬂn ENT # 05000022607 04-05-2006 90021 012 ****50.00
tEgACY COMMUNITIES OF BRIDGESTONE VILLAGE,
Principa) Place of Business Malling Address B
3520 THOMASVILLE ROAD, SUITE 200 3520 THOMASVILLE ROAD, SUITE 200 Juuua1vo
TALEAHASSEE, FL 32309 TALLAHASSEE, FL 32309
i :
T S OO LA T
Suits, Apt. ¥, etc. Suite, Apt. #, etc. 02162008 Chg-LLC CRZEDS3 (11/05)
City & State City & Stata 4. Number Applied For
_ O-d272.93] ot Appcabie
Zip Country Zip Country 5. Certilicate of Status Desired a ?:-ggqu:dﬁom‘
6. Naine and Address of Current Registersd Agant 7. Name and Add of New Registared Agent
Name
COOPER, CHARLES L JR.
3520 THOMASVILLE ROAD, SUITE 200 Steat Addrass (P.0. Box Number is Not Acceqtabie)
TALLAHASSEE, FL 32309
City FL I Zip Code

8. The abeve named entity submils 1his statement for the purpose of changing is registered office or registered ageni. or beth, in the Stale of Florida. | am tamilias with, and accepi
the cbligations ol regisierad agen.-

SIGNATURE — _
Signaters, YPEOD O PIVRSd (s O MiRtiradt it s il i appicatie, (MOTE: PR W OATE
Flling Fee is $30.00 ’ Mazke chock payable to
Due by May 1, 2008 Florida Departmant of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
e g vtmbr - ) Derte — Ocem [ Asdiion
MANE Legacy Communities, LLC ANE
smemaoress | 3520 Thomasville Rd. Ste. 200 STREET ADDRESS
CsT® ! Tallahassee EL_32300 om-S1-2P
T L Deieta Tme D) Charge 3 Adcion
MAME HAME
STREET ADDRESS STREET ADDRESS
Y- ST-oF cny.st-oe
LUt 0 Delets TIE O Gunge [ Addition
NAME NAME
STREET ADDRESS STREET ADAESS
cmy-Sr-np CryY.ST- 2P
TiLE O peie nne Ocrage [ Addiion
NAME MHAME
STREET ADDAESS STREET ADORESS
ChY-S7-1P Cy-5T-0P
e O e TTE D trange [ Adddion
RAME. NAME
$TREEY ADORESS STREET AODRESS
ciry-53-1P CIY-ST-ZP
mE 1 Deiets 1T [ cange [ Acdrion
NAME NAME
STREET ADDRESS STREET ADDRESS
EnY. ST-0P CITy. SI-2P

11, ! harety cerlity thal Ine information supplied with this filing does not quality lor the exemptions tontained in Chapter 119, Fiorida Statutes. | lurthar carify that the information
indicated on this report is true and accurate and that my signatura shall have the 5ame legal eifect as if made under cath: Ihat § am a managing member or manager of the
\imited Sability comparry or the %:)rflmstee empowered (0 execuie this repor as required by Chapier 608, Flonida Statuias.

3-d3-a, 18ag-4scs

AND YYPED OR m&mo’mﬂmmu!m MANAGER, Ok AUTHORIZED REPRESENTATVE =] Caydme Prore §

SIG NATURE: .




