.- FILED

2006 LIMITED LIABILITY COMPANY May 01, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT #L05000121090 05-01-2006 90049 035 ****50.00
1. Entity Name

LEGACY HIGH POINTE, LLC

Principal Place of Business Mailing Address rvveyg U U )
233 5. SEMORAN BLVD. 233 S. SEMORAN BLVD. o
ORLANDO, FL 32807 ORLANDO, FL 32807

_#LZAL&_M © | 376 Lako Doblweo LD
Suite, Apt. §, etc.

2
”'teﬁ' p'}fl;. 20| S e 20/ 04272008 Ghg-LLC CR2E083 (11/05)

City & State - City & Siate . 4. FEI Number Applied For
Oclavde _ Flocadn| Oelpuds Floeida /477 9444 75 Not Appicable
Zip Country Zip Country ' L $5.00 Additional
‘:Fe!ge 2 5. Contif f . jona
) 3 g i ! E { 32% / 5/ Oﬂﬂd‘i ertificate of Status Dasired (| Fee Roquired
6. Name and Address ¢f Current Registared Agent ’ 7. Name and Address of New Reglsterad Agent
Name
MARCHENA, MARCOS R
233 8. SEMORAN BLVD reat Address (P.O, Box Number is Not Acceptgbile) .
ORLANDOQ, FL 32807 €
City (o Zip Code
X(a0h> FL | 2255/
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or bath, in the State of Florida. | am famitiar with, and dccept
the obligations of registerad agent.
SIGNATURE
Signature, typed or printed name of registered agent and title it appicehble. (NOTE: Registered Agent signature required when reirstating) DATE
Filing Fee Is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9. j MANAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES
TILE MGR O pelete TITLE H Change [ Addition
NAME MARCHENA, MARCOS R NAME .
STREET ADDRESS | 233 S. SEMORAN BLVD STREET ADDRESS ?,7 b lake ,6/) Y wio (o S ;‘ﬂe. 28/
oStz | ORLANDO, FL. 32807 mS® | ptLAaabo  Fld 3251
TME O Detete TITLE CJchange  [J Addiiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TILE [ Desete TIE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TILE [ Detete TILE [ Change  [] Addition
HAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-21P
TITLE [ petete TMLE [ Changs ] Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-8T-2IP
TITLE 1 Deleta TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-2IP CY-ST- 2P
11. | heraby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repert is trus and accurate and that my signature shall have the same legal effact as if made undar oath; that | am a managing member or manager of the
limited liability company or the receivey or trustee egpowerad to execute this report as required by Chapter 608, Florida Statutes.
. ‘ ’ 6. ,
SIGNATURE: } /;;')?f/{ Am'z(En REPRESENTATIVE Da 2 Day [
SIGNATURE AN R PRINTE! E OF DR AUTHO e ytime:
A

S Y



