FILED
« Apr17,2006 8:00 am
ecretary of State

" 2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT ' -

L05000022609
P S,uff,};lﬁ"ENT # 04-05-2006 90021 009 ****50.00
LEGACY COMMUNITIES OF LAKEWOOD ESTATES, LLC
Principal Place of Business Mailing Address
3520 THOMASVIELE ROAD, SUITE 200 3520 THOMASVILLE ROAD, SUITE 200
TALLAHASSEE, it 32309 TALLAHASSEE, FL 32309
T s IR RE AT
Suite, Apt_ ¥, etc. Suilg, Apl. #, glc. 02182006 Chg-LLE CR2EDB3 (11/05)
Clty & State Céy & Siate 4. FEI Number Applled For
- RD - 2; 7:1? 7‘4“ Not Appicahle
Ze Country Zp Country 8. Certificate of Status Oesired [ F‘z-gmm'
8. Name and Address of Curront Registarsd Agent 7. Nams and Address of New Registersd Agent
Name
COOPER, CHARLES L JR.
3520 THOMASVILLE ROAD, SUITE 200 Street Address (P.O. Box Number is Not Acceplable)
TALLAHASSEE, FL 32308
City FL | Zip Code

8, The above named enlity submits this statement lor the purpose of changing its registered office of registered agent, or both, in the State ot Flarida. | am familiar with, and accept
the obligations of registerad agen!. :

SIGNATURE
SKQPE 6, DR o DIVERD Aol 0 (Octdriel gt vl il f mpphable ANOTE: Ragerered Agiet Lyt reous o whe ravid sng} DATE

Filing Fee Is 350,00 Make chock payabla to

Due by May 1, 2008 Florida Dopartment of State
9. —  MANAGING MEMBERS/MANAGERS 10. ADDITIONS/ CHANGES
e W VITTTOT. ) 0 ovier MLE [JChange [ Addaion
AME Legacy Communities, LLC NAE
smrvaes | 3520 Thomasville Rd. Ste. 200 STREEY ADORESS
CIFY-ST-70 Tallal EL 32300 Ciry-§1-2p
ILE 3 oetpte TMLE [ Crange ] Adattion
KA NAME
STREEY ADDRESS STREET ADORESS
CIT-51-2p ony-§1-18
e [ deie LE OcCengs [ Aadition
WAAE NAME
STREET ADORESS STREET ADDAESS
Y-St 7P caY-§t-2e
e [ petes e Ocange [ Mdiion
HAME NAVE
STREET ADDRESS SIREET ADDRESS
CTY-ST-2P CIy-§T-29
s [ Deleta WTE O cunge  [J Addiion
WAME NAE
STREEV AGORESS STREET AOORESS
CoY-§T-tp CryY-S1-2F
e O etete e O crange [ Agaition
NAME AW
STREE ADORESS STREEY ADORESS
ciry-st-2p cary-51- 7P

11. | hersby canify that the information supplied wilh this fiftng does not quakly lor the exemplions contalned in Chapter 119, Floriga Stalutes. | lurther caridy tnat the inlormation
indicalad on this report is true and accurale and that my signature shall have the same lesgal effecl as if made under oalty; that | am a managing member or manager of the
limited kabdity company or the receiver of frustée empowered [0 execule this repon as required by Chapter 608, Fiorida Statutes.

SIGNATURE; 6"7 32210 19U8-HIoF

mwmum#wmmuuwm&mmmmmﬂnﬂm Duie Owtyrw Prione 8

!




