FILED
Apr 17,2006 8:00 am

__* 2006 LIMITED LIABILITY COMPANY

- - 4
ANNUAL REPORT ecretary of State
DOCUMENT #L05000022608
1. Entity Name 04-05-2006 90021 010 ****50.00
LEGACY COMMUNITIES OF CASCADING CREEK, LLC
Principal Place of Business Maiting Address
3520 THOMASVILLE ROAD, SUITE 200 3520 THOMASVILLE ROAD, SUITE 200
TALLAHASSEE, FL 32309 TALLAHASSEE, FL 32309
S S GO E G
Sulte, Apt. #, etc. Suite, ApL 4, pic. 02162008 Chg-LLE CR2E083 (11/05)
City & State Ciiy & Stale 4. FEI Number Applied For
Qﬂ—ﬁ’);’.ﬁ&l} ot Applicable
Zip Country Zip Gountry ” i ;5_00 Additional
5. Corlificate ol Status ODesired [0 Fot Required ona
8. Mame and Address of Current Reglstared Agent 7. Name and Address of Now Registersd Agent
Nams
COOQPER, CHARLES L JR.
3520 THOMASVILLE ROAD, SUITE 200 Sizeat Addrass {P.O. Box Number is Noi Accaptable)
TALLAHASSEE, FL 32308
Clty F L[ Zip Code
8. Tre above namad entily submits this statement lor the purpose of changing its registered office or registerad agent. ar baih, in the Stale of Florida. | am tamilias with, and sccepl
the obligations of registerad agent.
SIGNATURE
Sraka, lypad O (rEa Nama of fegWlered apent and (aie ¢ ecpicable. (NOTE: Reguzerad AQent SONElme requingd whin' igss iling) DATT
Flllng Foo Is $30.00 Maka chech payeble o
Due by May 1, 2008 Florida Departmant of Stata
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/ CHANGES
g AT Tt . O3 Deten e Othme [ auion
e Legacy Communities, LLC A
smeETacess | 3520 Thomasville Rd. Ste. 200 STREET ADDRESS
CAY-ST- 0P Tallat see,EL-32309 cry-S1-1P
me [ Deiete TE D cmnge [ Addtion
RAME NAME
STREET ADDRESS STREET ADDRESS
ciry-sr-ar CiTy-ST-2P
me O Deee THE Ooege [ asdtion
NAME RAVE
STREET ADORESS STREET ADOALSS
Chy-51- 0P COY-55.3P
RE 3 e TILE D Came [ Asdiion
NAVE NAE
STREET ADDRESS STREET ADDALSS
CiTy-S1-21P CAY-S1-2P
e O tuiete e OCuage [ Asdiion
HAME RAME
STREET ADDRESS SIRELT ADORESS
cny-§1-71P £aY-s1-20
me 0O Deiee TME Dcrange [ Addition
RAME RAME
STHEET ADDRESS STREET ADORESS
CY-ST-ZP Cy-51-Zip
11. 1 neraby certity thai the information supplied with thiy filing does not quality lor the exemplicns contained in Chapler 115, Florida Statutes. | hurther cerity thal the information
indicated on this report is true and accursle and thal my signature shall have the same legal effect a3 it made under oath; that | am & menaging member or manages of the
- limited Eability company of e recever o rusles empowered 10 execute this repon s required by Chaptes 608, Flosida Statutes.
“LS1GNATURE: % 3-3a-Ce GT8-3yg 470
mﬂhmmumﬁammmmm-m&mmumummnm Oute Cwytrne Phore §




