FILED
Apr 17,2006 8:00 am

. 2006 LIMITED LIABILITY COMPANY

- ___ANNUAR REPORY ) ecretary of State
DOCUMENT # L05000096654
1. Entiiy Name 04-05-2006 90021 007 ****50.00
LEGACY COMMUNITIES AT EWING ESTATES, LLC
Principal Place of Business Mailing Address -
3520 THOMASWILLE ROAD, SUITE 200 352C THOMASVILLE ROAD, SUITE 200
TALLAHASSEE, Fl. 32309 TALLAHASSEE, F1, 32309
S e R Y RO Y DS
Sulte, Apt. 0, etc. Suite, Am. #, atc. 02162006 Chg-LLC CR2EO83 (11/05)
City & State Chy & State 4. FE! Number Applied For
.x" Not Applicable
Zp Country Zo Country 4. Cerlilicale of Status Desited O fng Aaditional
&, Name and Address of Current Replstersd Agent 1. Name and Address of New Registered Agont
Nama
COOPER, CHARLES 1. JR.
3520 THOMASVILLE ROAD, SUITE 200 Sireel Address (P.O. Box Number is Nol Acceptabls)
TALLAHASSEE, FL 32309
City FL I Zip Code
8. The above nzmed entity submits this stalement lor the purpase of changing its regisiered offica or registered agent, or both, in the Stata of Florida. | am familiar with, and accept
the obllgations of regisiered agent.
SIGNATURE SiQNEture, EYPEd O Brinid Mt of ngers g g d CNOTE: R{aiterd AQi sapiiiure receir ac whern reing lnang) DATE
Filing Fee Is $50,00 Make check pryablo to
Due by May 1, 2006 Florida Department of 3tate
[} MANAGING MEMBERS / MANAGERS 10, ADDITIONS  CHANGES
TTLE Mng Mmbr. O peiee TILE 2 change [ macition
NAME Legacy Communities, LLC g
STETAONES | 3520 Thomasville Rd. Ste. 200 STREET A00RESS
CiTY-51-20 omy-S1-he
Tettahassee 32309
TME b D etz e O tuae [ Axdition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-ST-11p cny.sr-ap
FITLE O deiez TME O ctarge [ Acdition
HAME s
STREET ADDRESS STREET ADDRESS
CAY-S1-2P cary-5t-oe
RLE O oekte TNE Ol Crange ) Adgiion
HAME. NAME
STREET ADDRESS STREET ADDRESS
CY-81. 2P CTY-ST.ze
TnE O Deteta nne O crange [T Agdlica
NAME NAME
STREEY ADDRESS STREET ADORESS
Cmy-ST-21P CIY-S1.2P
e O petesn me O tange [ Asgition
NAME NAME
STREET ADDRESS STREET ADDRESS
cry-S1-n9 cny.s1-.np
11. 1 heroby certily that he information supplisg with this fiing does nol quality for the exempitions contained in Chapter 119, Florida Statutes, | further certify thar the information
indicated on this report is true and accuraie and that my signature shall have the same lsgal etlect as if made under cath; hal | am a managing member or manager of iha
limited lab#ity company or tha receive;;empmued to execuia this report as requited by Chapter 608, Florida Siatutes.
SIGNATURE: F0-06 _[,]1R-AUB-430¢
BIGMATURE AND TYPED OR mmw{osmm MEMBER, oR NTATIVE Dase Owyiene Prore 4 hd




