. o FILED
* ' 2006 LIMITED LIABILITY COMPANY + Apr17,2006 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L0O5000096686
1. Ently Name (04-05-2006 90021 017 ****50.00
LEGACY COMMUNITIES AT RIVERVIEW, LLC
Principal Place of Business Mailing Address
3520 THOMASVILLE ROAD, SUNTE 200 3520 THOMASVILLE ROAD, SUITE 200
TALLAHASSEE, Ft 32309 TALLAHASSEE, FL 32309
I i
2. Principal Piace of Business 3. Mailing Address 0| J!
Sufte, Apt. #, etc. Suite, Apl. ¥, atc, 02162006 Chg-LLC CR2E083 (11/05)
City & State City & Siala 4. FEI Mumber Appliad For
_ 205- 3480 290 Not Apphcabils
e Country Zp Couniry 5. Certifcate of Siakis Desies [ $9-00 Adakiona!
Foo Required
6. Name snd Address ot Current Registered Agent 7. Nzme and Address of New Registersd Agant
Nems
COOPER, CHARLES L JR.
3520 THOMASVILLE ROAD, SUITE 200 Street Address (P.0. Box Number is Not Acceptable)
TALLAHASSEE, FL 32309
City FL | Zip Code
8. The above named entity submits this statemant lor the purposa of changing its ragistersd oftica or reglistersd apent. or bath, in tne State of Florica. | am familiar with, and accept
the obilgations of registarsct agant.
SIGNATURE
e o prndaxd raTe of ragrELe o aG ey and Wik B AODICADN. {NOTE: Regitlurad A L3Rkt {icushing whint rer Stathg) DATE
Fillng Foe Is $50.00 Maka chock payable to
Duo by May 1, 2006 Florida Deparimant of State
0. T MANAGING MEMBERS / MANAGERS 10. ADDITIONS/ CHANGES
Iy VImoT .
TRLE . O pekete fite Dchame  J Asdition
NAVE Legacy Communities, LLC HANE
smeeraooness | 35200 Thomasville Rd. Ste. 200 STRET ADDRESS
Cy-ST-09 T " £l A%1n0 cy.Si-1p
hE =] g Ocrage [ Addiion
NAE ) NAME
STREET ADDRESS STREET ADGRESS
crY-ST-BP Ciry-51-29
WLE O Delee e O crange [ Aadition
NAME NAME
STREET ADDINESS STREET ADDRESS
cry-St- 0P ¢ay-s1.0p
me . [ pewte me Qe O addtion
NAME NAME
SIREET ADORESS STHEET NDDRESS
cay-ST-IP CY-S1-1F
L O el TILE Ochane [ Aadition
WAME NAME
STREET ADORESS STREET ADDRESS
Ciry-ST-2P ciry-ST- 1P
e [ Deieta e crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciy-51-p CRY-$I-TP
11. | hereby certily thal Ihe intormalion supplied with this filing does not qualify for the exsmptions contained in Chapter 119, Flarida Statutes. | further cenily that the information
indicatad on thia repan is true and accurate and thal my signature shall have the same legal fect a8 il maca under oatn, that | am a managing member of manager of the
Wmited Kkabliity compeny or Lha ra%n::ee smpowered 1o execute thia repon as required by Chapter 608, Florida Statutes.
SIGNATURE: S 20-0b 6T8-A7-4%g
SIGRATURE Axh TYPED OR PRINTECNIAME OF BIGMING MAMAGING MEMBER, on REPRE [ [Fy—— -




