2006 LIMITED LIABILITY COMPANY FILED

S ANNUAL REPORT | Apr 17,2006 8:00 am

DOCUMENT # L05000096704 ecretary of State
1. Entity Name
LEGACY COMMUNITIES AT CEDAR GROVE LANDING, 04-03-2006 80021 022 **+50.00
LLC
Principal Place of Business Mailing Address
3520 THOMASVILLE ROAD, SUITE 200 3520 THOMASVILLE ROAD, SUITE 200 JUUUa 18
TALLAHASSEE, FL 32309 TALLAHASSEE, FL 32309
e S ARG
Suite, Apt. #, elc. Suite, Apt. #, etc. 04112006 Chg-LLC CR2E083 (11/05)
City & State City & Slate 4. FEl Number o 0-3418441 Applied For
Not Applicable
Zip Country Zip Couniry §. Centificate of Status Desired O Eei'ggqa:’:;“c’“a'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
COQOPER, CHARLES L JR.
3520 THOMASVILLE ROAD, SUITE 200 Straet Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32309
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Sighatue, typed or printed name of registered agsnt and title it applicable {NOTE: Ragistered Apent signatura requiied when reinstating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 20086 Florida Department of State
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TITLE Mng . Mobr O Delete TITLE [ change [T Addition
NAME Legacy Communities, LLC NAME
STREETADDRESS | 3530 Thomasville Rd. Ste.200 STREET ADDRESS
CITY-S1-2IP CITY-S1-2IP
THILE ~allahassee, FL 52303 O belete THLE {J change  (J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST-21P CITY-ST-2IP
TITLE O Detete TITLE [JChange [ Adaition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-SF-ZIP CITY-ST-2ZIF
TITLE O palete TITLE O chenge [T Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
oY -ST- 2P CITY-St- 218
e O pelete TITLE [J Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Ciry-sT-21P
TILE O3 Detete TALE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accura that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver alrustée empowered {0 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: 3 ‘JOD;OQ 679-Ug4f

BIGNATURE AND TYPED OR PRINTED NAME * BIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phona 4




