FILED

Apr 15,2008 8:00 am
2008 LIMI"{ERUL‘I‘QBJIE.LTOYR(_I:_OMPANY ecretary of State

04-15-2008 90104 024 ***138.75

DOCUMENT # L05000034620

1. Entity Name ‘

LEGACY QAKS, LLC

Principal Place of Business Mailing Addrass r 0 5

12507 LILLIAN HWY P.0. BOX 3261 '

PENSACOLA, FL 32506 PENSACOLA, FL 32516 J ﬂ 00 3 3

s o 3 TR
Suite, Apt. #, elc. Suite, Apl. #, atc. 02062008 Chg-LLC CR2E083 {12/06)
City & State City & State 4, FEl Number Applied For

20-2657354 Mot Applicable
Zp Country ze Country 5. Cetificate of Status Desired [ 23, 234 m"m'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent

Name
BAILEY, RONALD D
12501 LILLIAN HWY Street Address (P.O. Box Numbesr is Not Acceptable)

PENSACOLA, FL 32506

City FL I 2ip Code

8. The abave named entity submits this statement for the purposa of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

. fyped of prinied nama of registerad agent and tile if applicabls. {NOTE: Ragintared Ageni aignatura requirad when reinstating) DATE

FILE NOW!! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

9. MANAGING MEMBERS/MANAGERS 10, & ADDIT‘IONSICHANGES

FILE MGRM ‘ O pelete e ' Ochenge  [J-Addition
NAME BAILEY, RONALD D : NAME

SIREETADDRESS | P. O. BOX 3261 STREET ADDRESS

CTY-ST-29 PENSACOLA, FL 32516 CiY-ST-2P

TME MGRM 0] petete TmLE Clchangs [ Addition
NAME BAILEY, PEGGY Y NAME .
STREET ADORESS | P. O. BOX 3261 STREET ADDRESS

CITY-ST-2P PENSACOLA, FL 32516 CITY-ST-2P

TME . 3 Detete TILE O thange  [J Addition
NAME NAME

STAEET ADDRESS STREET ACORESS

LITY-$1-0P ; CITY-ST-ZiP

TITLE [ Delete e Ocrange O Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-ZIF CITY-§T-21P

THLE O elete TME Oy Change [ Acdition
NAME MAME

STREET ADDRESS STREET ADDRESS

ory-sr-ze | CIfY-S3-21P

TITLE O vewete TILE ) Change [ Acdition
NAME NAME

STREET ADORESS STREET ADDRESS

Y- ST- 2P cITY-St-2p

11. ! hereby cartify that the information supplied with this filing does not gualify for the exemplions contained in Chapter 119, Forida Statutes. | further certify that the information
indicated on this report is true and geeyrate and that my signature shall have the same logal effect as if made under oath; that } am a managing mamber or manager of the
fimited liability company or tor trustes @mpowered to exacute this report as required by Chapter 608, Florida Statdtes.

SIGNATURE: S22 4 A5, L Ronald D. Ba.le},m # FOF %S raqy
BIGNATURE AND TYPED OR PRINTED NAME OF LIGNING IAIIMJIM?.HER. MANAGER, OR AUTHORIZED REPREZENT: Daytme Prnano #

/



