.-+ 2006 LIMITED LIABILITY CQMPA_NY

ANNUAL REPORT

FILED

4

DOCUMENT # L05000096692

1. Entity Name
LEGACY COMMUNITIES AT SOMERSET, LLC

ecretary of State

04-05-2006 90021 015 ****50.00

Principal Placa of Businss

3520 THOMASVILLE ROAD, SUITE 200
TALLAHASSEE, FL 32308

Malling Addresa

TALLAHASSEE, FL 32309

1520 THOMASVILLE ROAD, SUITE 200

00

Apr 17,2006 8:00 am

2. Principal Mace of Business 3. Maling Address
Suite, Apt. 8, ete. Suke. Apt. 8, ecc. 02162008  Chy-LLC  CR2ECE3 (11/05)
City & Stale City & State 4. FEI Numbgt Applied For
) g‘)«?(ﬁ‘:’:? Mot Appkcabis
Zip Country Zip Countey ; : $5.00 Addwional
8. Cartificate of Status Desired (|} Fos Required
8. Name end Address of Current Registarsd Agent 7. Nama and Address of New Registered Agent
Namea
COOPER, CHALRES L JR.
3520 THOMASVILLE ROAD, SUTIE 200 Streat Adaress (P.C. Box Numoer is No: Acceplabio)
TALLAHASSEE, FL 32309
City FL | 2ip Code
8. The above named entity submits this staternent tor the purpose of changing s registered office of registered agant, or both, in the Stale of Florida. | am lamiltar with, and sccept
the obligations of registered agent.
SIGNATURE
Sigruture, trped or printed came OF regiatered acent aed Hie  apghcable (NOTE: Regutzarac AGET SONMUN IAQUTST wher rensung) DATE
Flling Foa Is $50.00 Maka check payable to
Due by May 1, 20086 Florida Departmant of State
v. T h 1 MANAGING MEMBERS MANAGERS 10. ADDITIONS/CHANGES
‘vll‘HWll"Ul. e
it s [J peiete ILE D) change [ Addiion
g Legacy Communities, LLC e
smeeress | 3520 Thomasville Rd. Ste. 200 STREET ADDRESS
AvS® | Tallahassee Fl 32300 g
TIRE 3 Detese TTE Ochange [ Acdition
NAME NAME
STREEY ADDRESS STREET AODRESS
cny.SrIP cryY-ST-1P
me [ Detee juil3 O cranga [ Addition
NAME MAME
STREEY ADDRESS STREET ADORESS
CiTY-SI-7F CHY-ST- 210
me O velete TIE Ocharge (] Addition
HAME HANE
SIREEY ADORESS STREET ADDRESS
(%19 G 1EF{ cry-5t-ap
HLE O Desete miE Otmnge [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-St1-ar Cy-s1-hp
E O Dekse e CJcramge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- ST-IP CAY-$T-2F

11. | hareby cestity that the information supplied with this fiing does not qualily lor Ihe exemphions contained in Chapter 119, Flonda Statutes. | further certity that the Inlormation
indicatad on this report i true and accurate and that my signature shall have the same legal eflec as it made under oath; that | am a managing member or manager of the
limited Kability company o the receives or Fusiee empowersd 10 executs (nia repon as required by Chapter 608, Forida Stawios.

7

7- 4905

SIGNATU.BMEH;W

.-B-aaqf 678>y

ATVE

TYPED OR PRINTED NIKE DF BXINING

OR AUT Dwytime Frone §




