T FILED

2008 LIMITED LIABILITY COMPANY . Apr17,2006 8:00 am
ANNUAL REPORT ‘ fS
DOCUMENT #L050000967 10 ecretary of State
1, Entty 04-05-2006 90021 006 ****50.00
LEGACY COMMUNITIES AT HAMPTON CHASE, LLC
Principal Place of Business Maling Address
3520 THOMASVILLE ROAD, SUITE 200 3520 THOMASVILLE ROAD, SUITE 200 30005184
TALLAHASSEE, FL 32309 TALLAHASSEE, FL 32309
S s R e
Suite, Apt. #, Bic. Suile, Apl. #. elc. 02182006 Chg-LLC CR2E083 {11105)
Cliy & State City & State 4. FE1 N Applied For
50 -?S’ZU 9’11 30 Not Applicable
o Country Zp Couniry 5. Ceniiicate of Stats Desires ?z'g?m‘;z”“'
8. Name and Address of Current Reglatarad Agant 7. Name and Address of New Roeglsterad Apgent
Nama
COOPER, CHARLES L JR.
3520 THOMASVILLE ROAD, SUITE 200 Slree1 Actdress (P.O. Box Number is Not Acceplable}
TALLAHASSEE, FL 32309
City FL l 2ip Cods

8. The above named entity submits ths statement lor the purpose of changing its registerad ollice or registerad agant, or both, in ihe State of Florida. ! am familiar with, and accept
the obiigabons ol registerad agenl.

SIGNATURE i
Snsture, tybed o printed neme of regisered sR b lite # soplicable. (NOTE: Regralered Ageei sigralums Hquir i whan reiretatng ) pATE
Fiting Fee s $50.00 Maks check payable to
Due by May 1, 2008 Florids Department of Siate
[ MANAGING MEMBERS / MANAGERS 10, ADDITEONS / CHANGES
e or. N O Detets TlLE O Cange ] Addition
N Legacy Communities, LLC HAE
m"’;:m 3520 Thomasville Rd. Ste. 200 zm“’;‘m
Fallahassee—Fl-—32306
nme [ petste i O cnange [ Addision
NAME KAME
STRELT AOGRESS STREET ADORESS
orY-51- 4P KN ]
me O Delete me Ocurge [ Addition
MHAME KAME
STREET ADDRESS $TREET ADDRESS
iy 1. 0P CAY-53-2P
TITLE O peles WmE Oconamge [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
. §7-7p Y. St ¢
THIE [ Detzte WILE OO Crangz ] Acdition
AN A
STREET ADOAESS STREET ADORESS
CITY- ST 29 CIy-§T-29
e 2 oerete miLE O] Change  [J Additien
NAME NALE
STREET ADORESS STREET ADDRESS
Ty ST- 2P ony-51-2p

11, Fhereby certify that the information supplied with this liling doas nat quaily v the exemplions containad in Chapter 119, Flofida Statutes. ) lurther ceruty that the information
indicated on this repont s true and accurale and thal my signature shalt have the same egal ellect as if made undar onih; that | am a managing mamber o manager of the
imited Rability company or the re%; rusies empowered (o axecute this repon as required by Chapter 608, Florida Statutes.

3-X-Ce (79294907

mnumnmmmmmmmmmmmmsm Cayiime Prone 8

SIGNATURE:
SIGHATURE AND




