r FILED

.+ 2006 LIMITED .}A‘E“.,'.LE';’JR‘%"“"’"" . Apr17,2006 8:00 am

ecretary of State
DOCUMENT # L05000096701
1. Entity Neme 04-05-2006 90021 019 ****50.00
LEGACY COMMUNITIES AT PANHANDLE VALLEY, LLC
Principa) Place of Business Mailing Address
3520 THOMASWILLE ROAD, SUITE 200 3520 THOMASVILLE ROAD, SUITE 200 vurunlzg
TALLAHASSEE, FL 32309 TALLAHASSEE, FL 32309
e v BB RA GRRG I E
Suite, Apt. #, otc, Suite, Apt. ¥, etc. 02152008 Chg-LLC CR2E083 (11/05)
City & State Ciay & State 4. FEI Nugper, Applied For
O3 Not Applicee
2ip Country Zip Country . . ss_ﬂo Addtional
4. Certificate of Status Desired O Foe Roquired
8. Name and Address of Curfent Registersd Agent 7. Name and Address of Kew Registersd Agent
Narme
COOPER, CHARLES L JR.
7 3520 THOMASVILLE ROAD, SUITE 200 Strest Aadrass (P.0. Box Number is Not Acceptable)
TALLAHASSEE, FL 32309
City FL [ Zip Code
8, The abava named entity submits thig slatement tor tha purpose of changing its registered olfice or registerad agent, or both, in the Siate of Florida. | am familiar with, end accep!
tha obligations of registered agent.
SIGNATURE . —
Signacues, typed o prried nema of (egrsteea agenl and Tie 1 soplcaie. (NOTE, Ragrrer sd AQent iU GUIred when ensaingl DATE
Fliing Foo Is $50.00 ' Maks check payable to
Due by May 1, 2006 Florida Dapartment of State
9.  MANAGING MEMBEFRS/MANAGERS 10, ADDITIONS/CHANGES
TE VIrTgvITTToT O vz e Oc T3 Acdiion
NANE Legacy Communities, LLC NAME
smmamiss | 3520 Thomasville Rd. Ste. 200 STREET ADORESS
city-S1-20 Tall I £l 49104 CaY-ST. 0
TmE ’ " O eiese it O crange (T Addition
HAME NN
STREET ADDAESS STREET ADORESS
CTY-S1-2P CiTY-SF- 2P
e O oeiete e O thange 3 Addtion
NAME NAME
STREET ADORESS STREET ADDRESS
ciry-St-op COY-SI- 0P
TIE O oeiete Tme Ocrage [ Adition
NAME RAME
STREET ADURESS STREET ABORESS
oy §T-19 cY-St-2P
wne O pewse THIE O cange  [J Asdition
NAME RAVE
STREET ADDRESS STREET ADORESS
cny-si-ap Cv-51. 20
ting O Deiere e [dcrenge [ Addition
NANE NAME
STREEY ADDRESS STREET ADDRESS
Cy-SF-1p Cy-$1-29
11, | hereby cerify that the information supplied with this liing does nol quakity for the exemptions contalned in Chapter 118, Florida Statutes. 1 further cortify that the information
indicated on this report i3 true any rata ard thal My signature shall have the same legal effect s if made under oath; that | am a managing member or manager of the
limited Uability company of givet of lfusias empowered to execulo this rapon as required by Cnapier 608, Florida Statutes.
SIGNATURE: 3200, (78AT-YFO7
SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING MARAGING MEMBER, ER, OR AUT ATVE Ontn Duwytsma Prong #




