FILED

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

ANNUAL REPORT ecretary of State

PSMCNETQAENT # LOS000096715 04-05-2006 90021 021 ****50.00
LEGACY COMMUNITIES AT MAIN STREET COMMONS,
LLC
Principal Place of Businass Mailing Address -
3520 THOMASVILLE ROAD, SUITE 200 3520 THOMASVILLE ROAD, SUITE 200 Jully :.) l 8 U
TALLAHASSEE, FL 32309 TALLAHASSEE, fL 32303
H !
Z Principal Placs of Business 3. Mating Address 1 “
Suile, Apt. ¥, etc. Suite, Apt. ¥, g1c. 02162008 Chg-LLC CR2EOE3 (11/05)
Cily & Staia City & Stais 4. FEI Numper Aoplied For
i 9\5 3’-” X)'}'{CO Nol Applicable
Zip Country Ze Counity 8. Certificate of Slatus Desired [ Ei ggqu:dr;lMI
6. Name and Address of Currant Reglstered Agent 7. Nama and Address of New Registared Agent

Name
COOPER, CHARLES L JR. _
3520 THOMASVILLE ROAD, SUITE 200 Sires! Address (P.0. Box Number iy Not Acceplable)
TALLAHASSEE, FL 32309

City FL l Zip Code

8. The above nemed entity subwnils this statement for the purpose of changing its registerad office or registared agant, or both, in the Stale of Rorida. | am lamikar with, and accept
tha obligations of registered agent.

SIGNATURE —
Sigrass, typed o prirtad e of ragissened 808 and ule # eppicable. (NOTE: Ragissred Agen, LgneLm Ipquesd when incatng] DATE
Filing Fee is $30.00 Make check payable to
Due by May 1, 2008 Florida Department of State
9. 3 2. MANAGING MEMBERS / MANAGERS 10, ADDITIONSf CHANGES
|V|n |vn|lul [ a—
L = - O Deete e Ocmmge [ acion
NS Legacy Communities, LLC HAE
smeerooeess | 3520 Thomasville Rd. Ste. 200 SIREET ADRESS
S | Tallahassee F1 32309 orY-ST-2P
e O dele e O Ctange [ Addition
NAME WANE
STREET ADDRESS STREET ADDRESS
CnY-ST-2P ety 5t-DP
e 0 oeets me Ocange [ astiion
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-5T- 0P ory-SI-I9
TTLE (W™ 173 Ocrae  [J Adaition
HAE NANE
STREET ADDALSS STREET ADDRESS
CiTy-SI-2F cmy-$1-ar
TME [ Delets UIE O Charge  £7] Addtion
RAE NAME
STREET ADORESS STREET ADDRESS
cy.-st-1w CY-ST- P
nne 3 osete e Octhange [ asdaon
IAME N
STREET ADDRESS STREET ADDAESS
Cny-st-ne cny.S1-0¢
11. 1 hereby certiy that the information supplied with this tiling does not quality for the exemptions conlained In Chaptes 119, Florida Statutes. | lurther cerlly that the information
indicated on this report is true and accurate and that my signature shall have ths sams legal effect as it mace under oath. that | am a managing mamber of manager of e
fmited Gability company or the receiver tea empowerad 10 execute this repon aa required by Chapter 608, Plorida Statutes,
mmummmmmmﬁmmmm O AUT REPRESENTATIVE Deytrd Prone #




