FILED

2006 LIMITED LIABILITY COMPANY Apr 17,2006 8:00 am

ANNUAL REPORT 4

ecretary of State

LO5000096708
PE(ZISN?"&AENT # 04-05-2006 90021 013 ****50.00
LEGACY COMMUNITIES AT THAXTON RESERVE, LLC
Principal Placa of Business. Mailing Address - o
3520 THOMASVILLE ROAD, SUITE 200 3520 THOMASVILLE ROAD, SUITE 200 R
TALLAHASSEE, FL 32309 TALLAHASSEE, FL 32309
R S 1000 G AL
Suite, At 8, elc. Suite, Apt. ¥, etc. 02162008  Chg-LLC CR2ECBA {11/05)
City & State City & State 4. FEI Numb Applied For
2D-3YFHEL S repicas
Zp Y i Courtry 5. Certiicate of Status Desired [ f:-g‘oqlmm'
8. Name and Address of Current Rogt d Agent 1. Name and Addrass of New Registered Agent
Nama
COOPER, CHARLE L JR.
3520 THOMASVILLE ROAD, SUITE 200 Streel Address (P.O. Box Number is Not Acceptabia)
TALLAHASSEE, FL 32309
City FL | Zip Code

8. The above namad entity submits this statament for the purpose of changing its registered offica or registered agent, or both, in the Siate of Florda. | am lamiliar with, and accept
the obkpgations of registared agent.

SIGNATURE
Sigrmure, typed o prmled et of AegialFed Sgwnt and Tl d applcable {NOTE: Registernd AN CignmLie rguired whes reinstang | DATE
Filing Foo I3 $50,00 Maka check payable to
Due by May 1, 2006 Florida Dopartmant of State

8, — MANAGING MEMBERS /MANAGERS 10, ADDITIONS/CHANGES

— g ivimior O oeez e DOt [ Add
e m

N Legacy Communities, LLC HAME

steer bRESs | 3520 Thomasville Rd. Ste. 200 STREE] ADORESS

oy.st-qe Tallal £l 29304 Y- S-2P

e £ Delets e [ Crasge 7 Addition

NAME NAME

SYREET ADDRESS STREET ADDRESS

Ciry-S1-2p Cy-St-ap

e [ beete Mg Ochange [ Asdiion

[ N

STREET ADORESS STREET ADORESS

Y- ST. 2P CTY-§T-78

L 3 Desete e O cCrarge [ Addition

HAME AL

STREET ADDRESS STREET ADDRESS

CTY-§T-21P Y- §1-28

TE 3 Delete TME O thage [ Adgition

NAME NAME

STREEY ADDRESS STREET ADDRESS

TY- S1-2P CIFY- ST 2P

TLE O oetere TiTLE Ocrange {3 Addition

NAKE RAME

STREET ADCRESS SIREER ADDAESS

tny-51-20 CRY-5T-2P

14. | haraby certity that the information supplied with this filing does not guelily for the exemptions contained in Chapter 118, Flaricia Statutes. | {urther cerily thal the informalion
indicated on this report is Irue and accurate and that my signature shall havae the same lagal effect as ! mads undes path, that | am a managing members or manager of the
limited Bablllty company of the rec eiver or iusies empowerad 10 execute this repon as required by Chapter 608, Florida Statutes.

SIGNATURE: . 5 / 3-22:00,  478-29 4503

AMD TYPED OR PREVFED NANE OF BIGNING ER, OR AUT REPAESENTATIVE Duie Daytime Phone #




