FILED
2006 LIMITED LIABILITY COMPANY Mar 23, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # L05000033967 Secretary of State
1. Entity Name 03-23-2006 90257 014 ****55.00
LEGACY LAND GROUP, L.L.C.
Principat Place of Business Mailing Address :
135 PROFESSIONAL DRIVE, SUITE 101 135 PROFESSIONAL DRIVE, SUITE 101 Tveers
PONTE VEDRA BEACH, FL 32082 PONTE VEDRA BEACH, FL 32082
ST DG RTAERR MAERSED R E
Suite, Apt. #, elc. Suite, Apt. #, etc. 02142006 Chg-LLC CR2E083 (11/05)
City&State ~ =~ — ' T TTT7 T CityaState™ - it 4. 'FEINumger — - - ~———— | |AppliedFor -
aO "&\’36 ] 56 | Not Applicable
Zip Country Zie . Country 3. Certificate of Status Dasired ?ese g?q L':f:t;m"a’
8. Name and Address of Current Registered Agent 7. Name and Address of New Regl d Agent
Nama
BARTLETT, BAROCN L
-CIO BARTLETT & DEAL, P.A. : Street Address {P.0. Box Number is Not Acceptable)
135 PROFESSIONAL DRIVE, SUITE 101
PONTE VEDRA BEACH, FL 32082
: City FL [ Zip Code

. 8. The above named entity submils this staterent for the purpose of changing its ragistered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
I the obligations of registered agent.

’
'

SIGNATURE

Sigrurture, typed or pritect name of reg; agant and ttie if (NOTE: Registansd AQent snalurs iscuahird when ronsiating) DATE
Filing Fee Is $50.00 Make chack payabls to
Duo by May 1, 2006 Florida Department of Stata

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS { CHANGES

THLE MGRM (71 belete e [OJchange [ Addition

NAME BARTLETT, BARON L NAME

STREETADDAESS | 135 PROFESSHONAL DRIVE, SUITE 101 STREET ADDRESS

CITY.ST-ZP PONTE VEDRA BEACH, FL 32082 CITY-$7-2F

ILE [ delete TITLE O charge {7 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-5T-7IP CITY-ST-2P

TLE . ’ O Delete TME ) [ Crange [ Addition

NAME NAME B .

STREET ADDRESS STREET ADURESS

CITY-ST-2IP . GITY-§T-ZP . i

TME {1 etete TILE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-ZP CITY-$1-2P e e
e -~ 7 Delete TME [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-ST-2IP CITY-ST- 2P e .

Tme ’ 7 Detete me "o 7 (JChange’.. [ Addition

NAME NAME
| STREETADDAESS |, oL STREET ADDRESS

CITY-5T-2P i ' Y] il CITY-ST-2p

pp¥ed with thig'lihg dges ndt qualijy for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
rate and 1i{a ighati¥e shallfa o same legal affact as if made under cath; that | am a managing member or manager of the
or trus! eport as required by Chapter 608, Florida Statutes.

'SIGNATURE: 3 lﬁ)}OD[ﬂ a0y a#H5299

SIGNATURE l)lfTTP!D OR PRINTED ‘AIE OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

11. 1 heraby certify that the information
indicated on this report is true ang’ ac.
limited liability company or the




