ﬁ
FILED

2006 LIMITED LIABILITY COMFANY ., Apr 17, 2006 8:00 am
ANNUAL REPORT ecretary of State

LO5000075653
PgﬁﬁWENT # 04-05-2006 90021 014 ****50.00
LEGACY COMMUNITIES AT ST. JULIAN'S PLACE, LLC
Principal Flace of Business Mailing Addrass
3520 THOMASVILLE ROAD, SUTTE 200 3520 THOMASVILLE ROAD, SUITE 200 “ 05 17 1
TALLAHASSEE, FL 32309 TALLAHASSEE, Fi. 32309 3 u
P S A R R
Suite, Apt. #. ¢ic, Suite, Ap. #, eic. 02162008 Chg-LLC CR2EDB3 {11/05)
City & State City & State 4, FE({ Number Applied For
I0-3192/:A0n Not Applcable
ap Couniry Zip Country 8. Certificate of Status Desired [m] gzggq mm'
6. Name and Address of Currant Registared Agent 7. Nams and Address of New Registsred Agent
Name
COOPER, CHARLES L JR.
3520 THOMASV“.LE ROAD. SUITE 200 Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32309
City FL I Zip Code
8. The abova named entity submits this sralem;cnt for the purpose of changing its registared olfice or regislered agant, or both, in ihe Sizte of Florida. | am familiar with, gnd accapt
tha obligations of registared agent. .
SIGNATURE S—
SO, b o pemiad npry of ngenl wnd ke ¢ {NOTE: Regester odl Agenl sigMansm reguwred when rensianng ) DATE
Filing Fee Is $50.00 - Make check payable to
Due by May 1, 2006 Fiorida Dapartmant of State
o, Mme-Mn MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
p— IGIVinToT o CJ Dekere me O change [ Andidion
NAE Legacy Communities, LLC NAME
swemaoesss | 3520 Thomasville Rd, Ste. 200 STREET ADDRESS
cny-5T-28 Tallahassee Fl_ 32309 cr-5-2
e O esee nns Clonange [ Agdiion
HANE RAME
STREET ADORESS STREET ADDRESS
cme-S1-0pP Ciy.51-0p
e 2 Detere mE O ctange [ Acdnion
HAE NAME
STREET ADDRESS STREET ADDAESS
Y- SE.2P Ciry-ST-2P
me 0 Getee TLE D cCramge  [J Asdiion
NAME NAME
STREET ADORESS STREET ADDAESS
chY-ST-2P CY-s1-2
TITLE 3 Deizte TTE Octange [ Additicn
NAME NAME
STREET ADDAESS SIREET ADDRESS
CiTy-5T-2P Cmy-s1-n¢
e 0 Delete mE O change [T Acdition
NANE NAE
STREET ADDRESS STREET ADDRESS
CRY-§3-7IP Ciy-51-21p
11. Vhareby certily thal the information supplied with I fiing does nol qualify for Ing exemplions comained in Chapler 139, Flodda Statutes. | further cenity that the information
indicated on this repont is true and accurale ardl thal my signatura shall have the same kegal etlect as it made under cain; that | am a managing membar or manager of he
limited Kabdity company of the re%;uslee empowered to axecute this report as required by Chapter 6C8, Flosida Statutes.
SIGNATURE: 2-22-0
mmmmmm?mammmummmmmnmxﬂnm Date Dyt Proee #




