FILED

2006 LIMITED LIABILITY COMPANY

- 4,
ANNUAL REPORT
DOCUMENT # L05000075656 ecretary of State
1. Entlty Mama 04-05-2006 90021 003 ****50.00
LEGACY COMMUNITIES AT LEGACY PQINTE, LLC
Principal Place of Business Mailing Address
3520 THOMASVILLE ROAD, SUITE 200 3520 THOMASVILLE ROAD, SUITE 200 vYUuUuJi109
TALLAHASSEE, FL 32309 TALLAHASSEE, FL 32309
T s R N T AR
Sute. Apt. 8, gcc. Sute. Aot etc. 02162008  Chg-LLC CR2E83 (11/05)
City & State City & State Applied For
- _ f :‘f? qgio g 4: Not Applicable
Zp Cauntry Zo Couniry 8. Cenificats of Statys Desired a ?2 2.0 n:::dmw’
§. Nama and Address of Currant Reglstared Agent 7. Neme and Address of New Registarsd Agent
Name
COOPER, CHARLES L JR.
3520 THOMASVILLE ROAD, SUITE 200 Street Address (P.O. Box Mumber is Not Accaptabis)
TALLAHASSEE, FL 32309
City FL l Zip Code

8. The above named entity submits this slatement lor tha purpose of changing its registered office or registered agent, or both, in the State of Florida. | am lamiliar with, and accept
the obtigationg of registered ageant.

SIGNATURE o
Sipnekra, oRed O prinked raTe o agew and 1te ¥ {NOTE: Regraiansd AQunt bugristura 1eguired when remgiatngl DATE
Flling Feo is $50.00 Maka check payablo to
Duo by May 1, 200_6 Florida Departmant of State
[ MANAGING MEMBERS / MANAGERS 0. ADDITIONS/CHANGES
e VMg NImoT O Desee e O3 Crarge (3 Addiion
HAME Legacy Communities, LLC N
STREETAMRESS | 3520 Thomasville Rd. Ste. 200 STREET ADORESS
T | TellahasseeFL—32300- ddlad
e O Deler TNLE Octenge [ Adstion
WAME NAME
STREET ADORESS STREET ADDRESS
ofry-ST- Cry.sr-oe
mE O ozket: (1174 [ change [ Acdition
NAME N
STREET ADORESS STREEY ADORESS
emy-§1-op ony-§t-op
TINE I Delets NE O change [ Addiien
NAME NAVE
STREET ADDRESS STREET ADDRESS
cry.si-ae cny.St.2p
e D petete me Ol change (O Addition
WAME NAME
STREEY ADORESS STREET ADDRESS
oy ST-28 cAY-SI-2P
e 3 celers Tme O omange [ Aagition
HAME NAME
STRERT ADDRESS STREEY ADDRESS
cy-st-2p CaY-ST- 9P

11. | hereby certily that the informalion supplied with this fiing doss not quality lor the exemnptions contained in Chapiler 118, Florida Statutas. | further centity thal the information
indicated on this report is trus and accurate and thal my signature shall have the sama legal eftect as il made under oath; that ' am 2 managing member or manager of tha
limiteg kability company or the receiver or Lrustes empowared 10 axecuta this repon as required by Chaptet 608, Flotida Statutes.

SIGNATURE: % 3- %30(,: LIPS AFOF

HOHATY! ummmmnmwmmmmum MANAGER, OR AUTHORIZED REPRESENTATIVE Daytims Phore #

Apr 17,2006 8:00 am




