FILED
2006 LIMITED LIABILITY COMPANY May 03, 2006 8:00 am

ANNUAL REPORT Secretary of State

Pgm?NEyENT # 105000063249 05-03-2006 90032 015 ****50.00
LEGACY FAMILY HOLDINGS, LLC
Principal Place of Business Mailing Addrass )
21562 LITTLE BEAR LANE 21562 LITTLE BEAR LANE ‘e '
BOCA RATON, FL 33428 BOCA RATON, FL. 33428 B " 0 3 5 4 8 G
T SR IER L RS0 R
Sitte, Apt. #, etc. Suite, Apt. #, atc. 04082006 Chg-LLC CR2EOB3 (11/05)
City & Siate City & State 4. FEI Number Appliad For
g 0 ;’ZQ/ 7&2& Not Applicable
Zip Country zp Country 5. Certificate of Status Desired [ Ei'ggq:if:d"“““"'
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FATTA, MARK L
21562 LITTLE BEAR LANE . Street Address (P.Q. Box Number is Not Acceptable)
BOCA RATON, FL 33428 -
Gity EL ' Zip Cods

8. The above namead entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sagriture, tyDed o ponted niime: of refusisned spont and tide # epplicatia. {NOTE: Registorod Agert signathme naquaid when neeratating} DATE

Filing Fee is $50.00 Make check payable to

Due May 1, 2006 Florida Department of Stata
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
THLE MGR ‘ 0] pelete e Clcrene [ Addtion
NAME FATTA, MARK L i HAME
STREET ADDRESS | 21562 LITTLE BEAR LANE STREET ADDRESS
CITY-ST-21P BOCA RATON, FL. 33428 CiTY-57-2P
THTLE MGRM v 3 Delete TME [ Change [ Addition
NAME FATTA,LOWIS , HANE
sTeEvADDRESS | 24 OVERHILL L S08E STREE] ADDRESS
oar-5-IP ] WARWICK, NY 10890 ITy-8T-29
TME [ celete TMLE [ Change T Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CY-ST-2P oy -51-2P
e O celete TME Clthange T Addition
HAME ' NAME
STREET ADDRESS STREET ADDRESS
CirY-S7-21P CITY-ST-2IF
e [ tetete e Clchange [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-21F GiTY-5T-2P
e (3 elete T [JChange  {] Adcition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CIY-ST-2iP CITY-ST-ZIP

11. | hereby certify that the information supplied with this filing does not quality 1or the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
indicated on this repor is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liabifity company or the raceiver or trystes gmpowerad to & te s report as required by Chapter 608, Florida Statutes.

Ao

SIGNATURE: / ~7

SIGNATURE AND TYPED OR PRINKED NAME OF ? ER, OR AUTHORIZED REPRESENTATIVE Diaytere Prone §




