FILED
. * <2006 LIMITED LIABILITY COMRANY . Apr17,2006 8:00 am

ANNUAL REPORT ecretary of State

M L05000096697
Pgis:"l;Jm ENT # 04-05-2006 90021 016 ****50.00
LEGACY COMMUNITIES AT SAW GRASS, LLC
Principal Place of Business Malling Addrass )
3520 THOMASVILLE ROAD, SUITE 200 3520 THOMASVILLE ROAD, SUITE 200 JUUUD1/4
TALLAHASSEE. FL 32309 TALLAHASSEE, FL 32309
|
2. Principal Placo o Busness 3. Mating Addves |
Sulta, Apt. 4, eic. Suite, Apl. #, etc. 02162006 Chg-LLC CR2EOB3 (11/05)
City & State City & Stats 4, FEI Ny Applied For
20 :jn::I‘I 8’4@7 Not Appicable
Zp Country Zip Country ” $5.00 Addrional
5. Cartificate of Status Desired (] Fee Raquired na
8. Name and Address of Current Regt d Agent 7. Name and Add, of New Registered Agent
Nama
COOPER, CHARLES L JR.
3520 THOMASVILLE ROAD, SUITE 200 Streat Address (P.O. Box Number & hot Acceptabte)
TALLAHASSEE, FL 32309
City FL I Zip Code
3. The above named entity submits this statament lor tha purpose of changing its registered oflice of regislered agent, of bath, in the State of Rorida. | em tamiliar with, and accept
the obligations of regisiered agent.
SIGNATURE
youd o prrded meme of repEiedt ageni end LR 4 WD MW {NCITE: Palgeiiaract ADBN LiGAEtuNS FECUIFED whan reiating ) DATE
Flling Fee is $50.00 Make check payabie to
Duo by May 1, 2008 Floride Dopartmant of State
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS/CHANGES
e : o 0 oeien e Cage [ Acdtion
NAVE Legacy Communities, LLC T 3 O
smeEvaoress | 3520 Thomasville Rd. Ste. 200 STREET ADCRESS
em-st-20 Tallahassee EL 32300 ome-s1-29
TIE [ Derets TS Ocmge  [JAddion
NAME WAME
STREET ADDRESS STREET ADDRESS
ciy-S1-7P CTY-ST- 2P
e D) ceinte e Dctange [ Aadaion
NAME NAME
STREET ADORESS STREET ADDRESS
Y- st-np CRY-SI-Ip
TIME O Delme ME O crarge [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
cy-51-p CAY.S1-IP
e O oeier e Dcrange [ Asdtien
NAME NE
STREET ADDRESS STREEY ADDRESS
oTY-§1-2P CnY-51-2IP
e O Deiee T0E O crange [ acdition
RE NAME
STREET ADDRESS STREET ADORESS
ciy-§T- 19 LY-S1-2P
11. | hareby cerily 1hai tha iniormation supplied with this fiing does nol quakity lor the axemplions containad in Chaptar 115, Florida Statutes. | further certify that the information
indicated on this report is Irve and accurate and Ihat My signature shall have the same lagal attecl 8s if made undar oath; that | am a managing member of manager ol the
limitad Rabdity company or the mcuwe%&fmmred to axacule this report as required by Chaptet 608, Florida Statutes.
SIGNATURE: 3220, _C78Y3 4308
mmmmuarmnﬂ_mnﬁmamummmmmumnm Oam Daytime Prors #




