FILED

2007 LIMITED LIABILITY COMPANY May 02, 2007 8:00 am

ANNUAL REPORT

Secretary of State

05-02-2007 90355 028 ****50.00

DOCUMENT # L05000023737

1. Entity Name
PRIMESTAR LEGACY INVESTMENT GROUP, LLC

Principai Place ot Business Mailing Address ’ - -

2831 RINGLING BLVD., SUITE 271-D
SARASOTA, FL 34237

2837 RINGLING BLVD., SUITE 211-D
SARASOTA, FL 34237

O A

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suile, Apt. #, atc. Suite, Apt. #, stc. 05012007 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEI Number Applied For
56-2513056 Not Applicable
ap Country Zip Country 5. Certificate of Status Desired O gi'ggq‘ﬁf:ci’m"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
pe g*'f‘vv\/\l
2861 RINGLING BOULEVAR Strget Address (P.O, Box Number is Not Acceptable)
SUITE 211-D
SARASOTA, FL 34237
City FL | Zip Code

ging its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept

5/03’

(NCTE: Ragistered Agent signature required when 1einstating) DATE

8. The above named entity subfRits this statement for the purpose of ch
the obligatiens of registered,

SIGNATURE

Signature, typed o printed nama of raglstsrsdwm and tite Il applicable.

Filing Fee is $50.00
Due by May 1, 2007
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TITLE MGR [ belete TTLE [ Change [ Addition
NAME APPEL, STANLEY S NAME
STREET ADDRESS | 2831 RINGLING BLVD., SUITE 211-D STREET ADDRESS
CHY-ST-2IP SARASOTA, FLL 34237 CITY-ST-21P
TITLE MGR Y] Delete TITLE [ Change [ Addition
NAME ECKERT, ARTHUR NAME
STREET ADDRESS | 2831 RINGLING BLVD., SUITE 211-D STREET ADDRESS
CITY-ST-2P SARASOTA, FL 34237 CITY-S7-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TILE 3 Delete THLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-2IP
TILE O belete TNLE M change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZP CITY-§1- 211
TITLE 1 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDAESS
CITY-§T-2P CITY-S1-2P

indicatéd on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing anager of the

port as required by Chapter 608, Florida Statutes.
SIGNATURE: é’ /’ 0 } 3 Dmi{f {7'

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNMG MANAGING MEMBER, HAN‘OER OR AUTHORIZED REPRESENTATIVE Dale

11. | hereby certify that the information supplied with this filing does not quality for the exemptions centained in Chapter 119, Fiorida Statutes. | further ify 1l e information
r r
limited liability company or the re-ch or trustee empowered 10 execule this

|



