2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT"

DOCUMENT # L05000096695

1. Entity Name
LEGACY COMMUNITIES AT LEGACY

FILED
. Apr17,2006 8:00 am
ecretary of State

04-05-2006 90021 004 ****50.00

RIDGE, LLC
Principal Place of Business Maitrg Adgress | -
3520 THOMASVILLE ROAD, SUITE 200 3520 THOMASVILLE ROAD, SUITE 200
TALLAHASSEE, L 32309 TALLAHASSEE, FL 32309
j
e e RGO RI A
Sullo. Agt. 8. etc. Suite. Apt. b, e 02162008  Chg-LLC CR2E083 (11/05)
City & Siate City & Stats 4. FEI Numger Applied For
20-341 8330 Not Appicable
Zp Country Zp Country 3. Cenlificate of Stans Desires [ f:-g&umm'
8. Hame and Address of Current Registered Agent 7. Name and Address of New Reg d Agent
Name
COOPER, CHARLES L JR.
3520 THOMASVILLE ROAD, SUITE 200 Street Acaress (P.O. Box Number is Not Accepiable)
TALLAHASSEE, FL 32309
City FL ] Zip Code
8. The abave named antity submits this siatement for the purpesa of changing s registared office or registered agant, or both, in the State of Florida. | am familiar with, and accep
the obligations of registered agent.
SIGNATURE
Sigrutors, yped o prinded neme of agers anci icie 3 {ROTE: REgITiad AGt Eixuliuny riduUs e when (EneDNg ) DATE
Flling Fee Is $50.00 Maka chock payablo to
Due by May 1, 2008 Florida Department of State
[ MANAGING MEMBERS / MANAGERS 10, ADDITIONS CHANGES
me g ttrmoT N 7 Ociets Tine O Carge [} Addiion
NAME Legacy Communities, LLC HANE
smEroves [ 3520 Thomasville Rd. Ste. 200 SIREET ADTALSS
CTY-ST-22 Tallal _FL_32309 cay-51.70
g 3 Deiee fing O crange [ Adddion
NAME HAME
STREET ADORESS STREET ADORESS
oTY- S5-1P oY-ST.zP
TRE O etz WE Ocene [ asdtion
HAME HAME
STREET ADDRESS STREET ADDRESS
Y- 5t-2P CITY-57-3P
e O peie nme Ocrume £ Addiion
A HAME
STREET ADDRESS STREET ADDRESS
CTY-§E- 2P cry. ST-7P
TTE O Delets e Dclange [ Addition
HWANE NANE
STREET ADDRESS STREET ADORESS
Y- ST-7 cyY-SI-7
e 7 Dermte nie Otrage [ rodtion
HAME NAME
STREEY ADDRESS STREET ADORESS
Y- 5T-7P oy-s1-2p

13. | hereby certify that the information supplied with this filing does not quatfy for the exemptions contained in Chapler 118, Florida Statutes. | lurther cenify that the informarion
indicated on thi report i true end accurate and that my signature shall have the same legal sffect as il mads unde: oath; that | am a managing member o manager of the
timited liability company or the raceiver of trusiés empowered to execite this report as required by Chapler 608, Florida Statutes.

6792 8- 4FOY

SIGNATURE:
HONATURE

AND TYPED Ot PRINTED NAME OF SIGKING

2-22-00

MENGER, on

Dmytrna Prors &




