‘ FILED

-2006 LIMITED ﬂtaélﬁ.ggngrommuv . Apr17,2006 8:00 am
55000036713 ecretary of State
PE?CNL;’MENT # 04-05-2006 90021 023 ****50.00
LEGACY COMMUNITIES AT LESTER POINTE, LLC
Principal Prace of Business Mailing Address e evava
3520 THOMASVILLE ROAD, SUITE 200 3520 THOMASVILLE ROAD, SUITE 200
TALLAHASSEE, L 32309 TALLAHASSEE, FL 32300
e s ARG WA P C
Suits, Apt. ¥, mic. Suite. Apt. #, etc, 02162008  Ghg-LLC CRZEVS3 (11/05)
City & State City & Siate 4 FEI Numbu Applied For
- “1" l ?JJ'?Q‘ Not Applceble
e Country % Country . Cenibcato ol Suanus Dasiog g:go Addioral
4. Namse and Address of Current Registersd Agent 7. Name and Address of New Registored Agent
Name
COOPER, CHARLES L JR.
3520 THOMASVILLE ROAD, SUITE 200 Street Addresa (P.0. Box Number is Not Acceptabis)
TALLAHASSEE, FL 32309
City FL I Zip Code

8. The above named sniity submits this statement for the purpose of changing its regisiered office or registared agent, or both, in the Stats of Fiorida. | am lamiliar with, and accept
the obligations of registered sgenl.

SIGNATURE
SIS, YR8 O DIFEI At O ragutenad agu and e f sopiceble. {NOTE: Regruered AQen sOnstre rac red when rerciating) DATE
Flling Fee Is $50.00 Make check paysble to
e by May 4, 2006 Flortda Dopartmant of Stata -
9.  MANAGING MEMBERS]MANAGERS 10. ADDITIONS | CHANGES
Ietrrgivtor
TIHE . 3 Deiee RRE O ctane [ asction
NAE Legacy Communities, LLC e
smaaoess | 3520 Thomasville Rd. Ste. 200 SIREED ADOMESS
SV3¥ 1 Tallahassee EL 32309 s
ung ’ D) Delee e Doume [ Asiion
S HAME
STREEY ADDRESS STREET ADDRESS
Ciry-S1-.2P cmy-$1-n0
e 3 Deete Ll Ocrame [ asiion
HAME NAME
STREET ADDRESS STREET ADORESS
ciry-Sr-ap CITy-SF-P
TME O beiss Tme Ot [ Agdtion
NAME NAME
STREET ADDRESS STREET ADDRESS
City-sf-aip Cmy.Sr-ap
miE [ Deiete TITLE Ottane [ Addtion
HAME MAME
STREET ADDAESS STREET ADDRESS
CAY-ST- 2 cry-st-ar
e O Desens fme O trange [ Addiion
MAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-S3-2P City-S1-2ip
11. I hersby certily that the informalion supplicd wilh this fiing does not qualily lor the gxamptions containgd in Chapter 115, Florida Statutes. | fuuhu cerlity thal the information
indicated on this repon is bue and accurate and that my signature shall have tha samae lagal effect as it made under oath: that | am a qing r of the

{imited liability company or the receiver or trustee empowered to execina this repon as required by Chapter 608, Fiorida Statutes.

SIGNATURE; __ §f 39510(0 (28224508

mm’nyﬂimum MAMAGER, OB NTATVE Caytre Prone §




