« 0= FILED

... * 2006 LIMITED LIABILITY COMPANY Apr 17.2006 8:00 am
ANNUAL REPORT ° ) ecret,ary of State
DOCUMENT # LO5000075655
1. Enity Narne 04-05-2006 90021 020 ****50.00
LEGACY COMMUNITIES AT OAKWOOD MANOR, LLC
‘ Principal Place of Business Mailing Addsess .
3520 THOMASVILLE ROAD, SUITE 200 3520 THOMASVILLE ROAD, SUITE 200 vuuudisy
TALLAHASSEE, FL 32309 TALLAHASSEE, FL 32309
S S AE O E A
Suite, Apt. #, etc. Suits, Apl. #, s1e. 02162006 Chg-LLC CR2EDE3 (11/05)
City & State City & Stats 4, FEI Number Applied For
| 20 -2)92leleD o et
Zo Country @ Country 8 Certificate of Slaws Desired [ ?3 29 Additonat
6._Name and Address of Current Reglatered Agent 7. Nama and Add of New Regt d Agent
Name
COOPPER, CHARLES L JR.
3520 THOMASVILLE ROAD, SUITE 200 Sireet Addeess (P.O. Box Number is Not Accaptabie)
TALLAHASSEE, FL 32309
City FL | Zip Code
8. The zhove named enlity submits ihis statemenl for the purpose of changing its regisiered cifice o registarad agent, o both, in the Stata of Fiedida, | am lamitiar with, and accapt
the obligations of registered agent.
SIGNATURE
BigNature. ypad & piHmed nite of et W Lth INOTE: Regatersd Agend gignature rausad whan rmesmg) DATE
Flllng Foe is $50.00 Maka check payable to
y May 1, 2008 Florida Dapartmant of State
9. MANAGII\.IG MEMBERS /MANAGERS 10. ADDITIONSCHANGES
TTLE ving Mmbr. B 0O peen HILE CIcranmge [ addition
NAME Legacy Communities, LLC wae
ST 0SS | 3520 Thomasville Rd. Ste. 200 STREET DORESS
T | TakahasseeF—32300 oo
TTLE [ beins LE O Change 3 Amdition
NAME NAME
STREET ADDRESS STREET ADDAESS
crry-sr-ap City-ST-2P
me ) Delere me Dchange O Mdditicn
NAME NAWE .
STREET ADORESS STREET ADDRESS.
Crry-ST-29 CIvY-ST-3P
TTLE O pexte T3 O Chage [ Asdition
NAME WAME
STREET ADDRESS STREET ADDRESS
- S1- 1P Ty ST-0P
TME [ Deiete TITLE [J change [ Acdition
NAME HAME
STREET ADDRESS STREET ADDRESS.
ciTY-ST-11P cny. Sr-ap
T O beee tmE Ocage  [Jastion
NAME e
STREEF ADDRESS STREET ADDRESS
cry-s7-ne ciy-S1-ar
1.1 he:uby cenily that the informalion supplisd with this fiing does not qualily lor the exempiions contained in Chapter 119, Florida Statutes. | turther certily that the Inkrmahon
Indficated on this report is true and accu; that my signature shall have the sama legal eitecr as it made under oath, that | am a managing mamber or manager of the
imited bability company o Ihe recaier O trustee ampowered 0 axecuts this repon a8s required by Chaptes 608, Florida Statutes.
SIGNATURE: 5—»10'04: 78T Fiiord
tmwummooamoumo-wfm GER, OA Ouwtrra Prone ¢

s




