FILED

2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT Secretary of State

DOCUMENT #L05000088528 05-02-2006 90032 007 ****50,00

1. Entity Name

LEGACY BOATING CLUB, LLC

Principal Place of Business Mailing Address
BAY POINT MARINA 4058 LAUREN COURT
3824 HATTERAS LANE DESTIN, FL 32541

PANAMA CITY BEACH, FL 32408

May 02, 2006 8:00 am

Suite, Apt. #. slc. Suite. Apt. #, etc.
i P 04212006 Chg-LLC CR2E083 (11/05)
City & State City & State 4, FEI Number Applied For
20-344042% Not Applicable
" - - —
Zp Cauniry Zip Country 5. Certiicats of Status Desied [ 39-00 Additional
Fee Redquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name

SHACKELFORD, FLETCHER

4058 LAUREN CT. Street Addrass (P.O. Box Number is Not Acceptable)
DESTIN, FL 32541

City FL LZip Code

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

SIGNATURE
Signature, typed o printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS  CHANGES
TITLE MGR 1 Delete TiTLE “JIChange ] Addition
NAME SHACKELFORD, FLETCHER NAME
STREET ADDRESS | 4058 LAUREN CT STREET ADDRESS
CITY-ST-2IP DESTIN, FL 32541 CIry-S1-21p
TILE 1 Deleta TILE MMGR Tl Change 3 Addilion
HAME NAME LBC Holdings, Inc.
STREET ADDRESS STREET ADDRESS 690 Regatta Bay Blvd
GITY-ST-2IP CITY-ST-2IP Dzsfjre]g FL_32541 :
TITLE 1 Delete TITE ’ Tlcnange ) Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE "1 Delete TILE T1Change  J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE 1 Delete TITLE TChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TIMLE 1 pelete TITLE “JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Gy -ST-2IP : CITY-ST-2iP
11. | hereby certify that the informak ied with this filing does, ualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

signaglre shall have the same legal effect as it made under cath; that | am a managing member or manager of the
fowared to exe!cute this report as required by Chapter 608, Ferida Statutes.

SIGNATU <}£/ 4 7//0 C

SIGNATURE AND TYPED OR F%D NAME OF{S(G},‘& MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date

indicated on this report ig
limited liability compay

Daytime Phone #




