FILED
2006 LIMITED LIABILITY. COMPANY « May 24,2006 8:00 am

e ANNUAL REPORT - Secretary of State
DOCUMENT # L05000108183 S 04-25-2006 90017 028 ****50.00

1. Entity Name
LEGACY CAPITAL, LLC.

Principal Prace of Business Mailing Address

OAAR a2 QLR a2 300089pg

e e O

i . #, etc. ita, Apt. ¥, etc.
Sulte. Apt. . o Suita, Apt. 4. e 04192006  Chg-LLC CR2E083 (11/05)
City & State City & State 4. FE| Nunber Applied For
51-0558606 Nol Applicable
Zip Country Zp Country 8. Certlicate of Sians Desires [ $9-00 Adaitionas
Fea Requirsd
8. Name and Address of Current Registered Agant 7. Name and Address of New Registersd Agent
Name
QODEN, GERLY V
410 NW 113TH CIRCLE Street Address {P.O. Box Number is Not Acceptable)
OCALA, FL 34482
City FL I Zip Code
8. The above named entity submits this stalament for the putpnse of changing its registared office or ragistared agent, or both, in tha State of Florida. 1 am familias with, and accept
the obligations of registered agent.
SIGNATURE _*
SIONENIY. Ty oF PHADD Alel o 1ot T B A ke § EppRCabie. (NOTE: Aegemeren AQSR SN HOLSD Whsn Ienataing) DATE
Filing Foe is $50.00 Make check payable to
Due by May 1, 2006 Florita Dapartment of Stats
9. 4 MANAGING MEMBERS { MANAGERS 10. ADDITIONS } CHANGES
me MGR . T Deiete LE TJChange 7 Addition
NAME ARCHER, MARK S NAME
STREEY ApDRESS | 20863 SONRISA WAY STREET ADDRESS
cy-51-2¢ | BOCA RATOM, FL 33433 &ry-§7-02
me MGR T Deiste e Tliange 7] Addition
NAME HARTLEY. DAVID HAME
STREET ADORESS | 10177 SW 49TH AVE STREET ADDRESS
CiTy-ST-2¢ QCALA, FL 34478 cmy-ST-20
TILE MGR 1 Detets me JCrange 7 Additian
MANE EMORY, MATTHEW RAME
STREET ADDAESS | 430 NW 113TH CIRLCE STREET ADORESS
CIY-S1-1P OCALA, FL 34482 CIy-ST-21
SMmE. . .~ oo me _ ] . _ . L T Change T Addtion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P Criy-ST- TP
TIE T oekte TME T Cnangs T Addition
N NAME
STREET ADDRESS STREET ADORESS
CITY.ST-2P CiTY-ST-29
ILE ’ J Oeete TME “JChange ] Addision
HANE NAME
STREET ADERESS STREET ADORESS
Cy-51-10 Cmy-ST- 2P
11. | heseby certify that the inlormation supphied with this filing does not quality for the exempiions conained in Chapter 119, Floriga Statules. { furthes certily that the information
indicated on this repart is true and accurale and Ihat my signature shall have the same lagal effect 83 il made under oath: that | am a managing memicer or manager of the
limited liability compeany OF the receiver or trustee ampowered 1o axecuta this repor as required by Chapter 608, Floriga Statutes.
SIGNATURE: P Mark S. Arche ‘//Qo/né F52-369- 8330
SIGNATURE ANG TYPED OR o OR ALF REP ATVE T e Dirytme Prione 8




