2007 LIMITED LIABILITY COMPANY

REINSTATEMENT ” f’
DOCUMENT # L05000100312. - g L = )
1. Entity Name
LEGACY CONSTRUCTION, LLC 1 ? 2
70670CT 30 A

Principal Place of Business Mailing Address RY C ofF S STATR t
918 BUTTER QAKS CT. 918 BUTTER QAKS CT. Sﬁciﬁ-{ﬁc EE.. FLOR!Dﬁ
WINTER GARDEN, FL 34787 WINTER GARDEN, F\. 34787 TALL
e B DA AR LR AR
1216 Sjngledon £/ 1216 Stanledon_ Cir

Suite, Apt. #, etc. Suite, Apt. #, etd. 10242007 REIN-LLC CR2E101 (1/07)

City & State & State 4. FEl Number Applied For
aroveland Coroeelend 20-3610287 Not Appicabis

Zip Country Zip Couritry ) . 5.00
3 ‘{?39 U-S 4 ] ;L/?_;é Ur 5'.4‘ 5. Certificate of Status Desired 0 ?ee Roqmmonal

8. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name 'g
LAWSON, JEFFERY C Lawson, Tedbery (.
1111 GREENLEY AVE Strgel Address (P ) . Box Numbger is Not Adc ptable)
GROVELAND, FL 34736 {Zlo [Afleson 1=
Cir Zip Cod
Coroveland FL %5336

8. The above named entity submits this statement for the purpese of changing its registered office or regiilered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.
/0-29-07

Signeture, typed of prinidd nama of registered agent and ttie it apphcable. i q whan DATE
/ ¥ [
FILE NOWIlI FEE IS $150.00 Make check payable to
Aftor January 1, 2008, Fee will be $200.00 'Florida Department of State
9. MANAGING MEMBERS / MANAGERS / 10. ADDITIONS / CHANGES .
ME MGRM 2 Belete TME m C—, & a B Change ] Addition
NAME LAWSON, JEFFERY C NAME Lawson, :fcﬂ i .
STREET ADDARESS | 1111 GREENLEY AVE STREET ADDRESS /ZI 6 S N’, l 4 /\ C“ ~
On-ST-2P | GROVELAND, FL 34736 CIFY-ST-2IP ._,mv G/Q " J FL 3423 é
TILE [ oeiete TME [JcChange [ Addition
NAME NAME —— -
STREET ADDRESS STREET ADORESS idididl 11430
CITY-ST-2IP CITY-§3-2P 1030507 --01008--009 #4150, 00
TITLE O Delete TIME [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-$1-21P CITY-SF-2IP
TIMLE [ Detete TILE [J Change— [] Addilion
NAME A
STREET ADDRESS
CITY-ST-2IP ,-ss-ﬂ"’"’* e i q ﬁ
me ) = 28 Y ] Doere O Change [ Addition
NAME
STREET ADDRESS r
CITY-SE-7IP CITY-ST-2ZP
TILE O Delete TLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
¢ITY-S1-2P CITY-ST-2IP

11. | hereby centify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further Gertify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited iiability company or the receiver of trustee empawered o execute this report as requires by Chapter 608, Florida Statutes.

SIGNATURE: /// / - /0 2Y-0 7 SO Yb4-135Y

BIGMATURE mo PW NAME OF 8iGNNG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phona 4




