FILED

Jun 04, 2007 8:00 am
2007 LIMI"‘I'ERUL‘I&BRIEFTJR%OMPANY Secretary of State

1. Entity Name
LEGACY ESTATES, LLC '
YUl iavur ™
Principal Place of Business Mailing Address )
4310 EUROPA DRIVE P.0. BOX 9368
NAPLES, FL 34105 NAPLES, FL 34101
z P”"Cipﬂ! Piace ol Businass - No P.O. Box # 8 Mai"ng Address ‘ |I|“I|I |” II}" I”“ ||]” I|W |I‘l| ”l“ IIW "I" ||‘Il |‘|II m"' m ‘"1
Suite, Apt. #, elc. Suite. Apt. 4, elc.
04232007 Chg-LLC CR2E083 (12/06)
Cily & State City & Stale 4. FE1 Number Applied For
20-3741921 Not Applicable
Zi Counir Zi Count .
. Y P i 5. Certificate of Staius Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
. Name
MORRIS, WILLIAM G L.
247 N. COLLIER BLYD., SUITE 202 ¥ Sireet Address (P.0O. Box Number is Not Acceptable)
MARCO ISLAND, FL 34145 '
. City FL | Zip Code
8. The ahove named entity submits this stalement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with. and accepl
ihe obligations of registered agent. "
SIGNATURE
Spnswie. typed of pinted name of registered agem and e[ applicabla, [NOTE: Regiatered Agem sipnalure raquired when reinstaling) DATE
Filing Feo Is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of Sinte
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
WTHE MGR O Degete TILE [ change [ Addition
WAME CABRAL, COREY NAMF
STREET ADDRESS | 4810 ELIROPA DRIVE STREET ADDRESS
CIFY-ST-2IP NAPLES, FL 34105 CIY-51-2P
THLE ) Detete it [ Change [T Adaition
NAME NAME
SIREEl ADCRESS STREET ADDRESS
CTY-ST-21P Ciry-s1-2p .
e : O Detete TTLE [0) change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-ZiP CRY-51-hP
it [ Detete TITLE QO change (] Aadition
NAME NAME
STREET ADORESS SIAEE] ADDRESS
CITY-S8- 2P CITY-ST-1P
T [ Detele THLE O change ] Agdition
NALSF NAME
STREEY ADDRESS STAEET ADORESS
CITY-ST-2IP Cry-51-2p ——‘
e 3 Detete TITLE : ' [ Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP Ciy-51-7P
11. | hereby certify that the information suppiied with this liling does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity thet the information
indicated on this report is yue and accurate and thal my signature shall have the samo legal effect as it made under oath; that | am a managing member ar manager of the
imited liability company qfiha recdiver or irusiee empowsred to execule thiy report as required by Chapter GO8, Florida Stalutes.
BIGNATURE AND TYPED OR PRINTED NAME OF SKINING M NG MEMBER, M , OR AUTHORZED REPRESENTATIVE Raie Dayvme Prons €




