Ce e FILED
2006 LIMITED LIABILITY COMPANY - May 11, 2006 8:00 am

ANNUAL REPORT Secretary of State

PgiwCNl;JmI:/IENT #L05000098163 05-11-2006 90016 010 ***+50.00
LEGACY HYUNDAI, LLC
Principal Place of Business Mailing Address
3106 W. TENNESSEE STREET 3106 W, TENNESSEE STREET
TALLAHASSEE, FL 32304 TALLAHASSEE, FL 32304
P s LTI
Suite, Apt. #, glc. Suite, Apt. #, etc. 04242006 Chg-LLC CR2E0B3 (11/05)
City & State City & State 4, FEI Number Applied For
26~ 35744587 Not Applicable
Zip Cowntry Zp Countey 5. Certificate of Status Desired O ?g'ggqa‘r’:;“mﬂ'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MYERS & FULLER, P.A.
2822 REMINGTON GREEN CIRCLE Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32308
City FL I Zip Code

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

SIGNATURE
Signature, typea or printed name of registered agent and Wile i applicable. {MOTE: Rugisiered Agent signature required whan reinstating) DATE

Filing Fee Is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES
ut: M &M O Dekte TIRLE D) Change ] Addition
HAME Ro2eRT L. Arenls ’st. NAME
STRETADDRESS | "By & W, —yew A essee " T STREET ANDRESS
G-SEIP | L AVNASSEE B2 > ol CTY-ST-2P
TTLE ! 3 petete TITLE [ Change (I Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2P
TTLE 1 Detete TIMLE [ Change  [T] Addition
NAME NANE
STREET ADDRESS STREET ADDRESS
CiY-§T-7P CITY- $T-2iP
e [ etete e [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2P
TITLE O Delete TITLE O cChangs ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CITY-§7-2P
TTLE O Detere TIE DOl change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P cnY-S1-2P

11. 1 hereby certity that the information supplied with this filing does not quality for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report is true and accurate gnd that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
timited fiability company or the receiver empowered to execute this reéport as required by Chapter 608, Florida Statutes.

SIGNATURE: Ropegs L. Bxeds ‘f‘/ st "/ 06

SIGMATURE AND TYPED OR PRINTED NAME OF BIGNING MANAGING MEMBER, WANAGER, OR AUTHORIZED REPRE SENTATIVE " Dae Daytime Ptone #




