FILED

2007 L ANNUAL REPGRT (gg;w PANY Jun 03, 2007 3:00 am
= s Secretary of State
DOCUMENT #L 00010234 : ' 05-22-2007 90179 027 ****50.00
1. Enlity Namo
LEGEND PROPERTIES, LLC
Principal Placo of Business Mailing Addross 3 Iz
18610 U.S. HWY 441 18610 U.S. HWY 441 1Yk
MOUNT DORA FL 32757 MOUNT DORA FL 32757 RN 3“8 ln
. . m i
R L WA CE e T D
2. Principal Place of Business - No P.O. Box # 3. Mailing Addross
Swile, Apl, #, alc. Suile, Apl. ¥, alt. 1st MOORE CR2E083 (10/08)
City & Staio Ciy & Bale 4. FEI'N Applied For
. QW;L 3304 (o Not Applicatic
"Zip Country Zin Country . . $5.00 additional
5. Carvficalo of Status Desired ] Fot Required
6. Name and Addresa of Current Reglstiered Agent 7. Name and Address of New Registerad Agent
Namo
WELKE, BRIAN J .
A P.O. N
531 NORTH BAY STREET Stroal Address {P.O. Box Numbor is Not Accaplabie)
EUSTIS FL 32726
City FL I Zip Coda
8. The abova named aniity submits this statement kot tha purposa of changing its rogistered offica or regislered agont, or both, in the Siatc ol Florida, | am lamilias with, and accop
tha obligalions of regisicrod agent.
SIGNATURE _
Sighustiry, ypea o [Erdec nanm Of LIS S0RNT 0ha MiF ¢ AcpkGaDiE, [NDVE: Pegy Agers U DATE
- “FLENOWM| FEEI5'$50.00 & -
Make Check Payabis to Florida Dopartment of State
S - Due By May 1, 2007 -
9, MANAGING MEMBERS/MANAGERS 10, . ADDITIONS | CHANGES
Wi, MGRM [ Detete . [(Jchange [T Addition
NAME WHITNEY, JARET ’ NAKE
SIREEIADORESS | 98610 LS. HWY 441 SIREE] ADDRE SS
CIRY-ST-2P MOUNT DORA FL 32757 CINY-S1.0
THHE 3 Delete IME [J Change  [] Addition
HAME HAME
STREET ADDRESS. STREET ADDALSS
CITY-ST. 2P CITY-SI- AP
e ' 3 petete 1E Clchange [ Addilion
HAME NAME _ -
| smwaEs AGORESS-| - - - - - - SIREE) ADDRESS | )
CIFY-SI- AP CITY-$1- 40
ME (] Delese i3 O charge ] Addilion
NAVE NAME
STREET ADORFSS SIRLET ADDRESS
CrY-si- 49 CITY.S1-70
mie 7 Detete HT . O change  [J Addition
NALE HAME
SIREET ADDRESS SIREC? ADDRFSS
clly- st ap cHyY st
[131F [ petete e Dcwunge [ adilion
NANE NAME
SIFET ADDRESS SIREET ADDRESS
ohy-S1-aF CITY-ST-7P
1. | heraby cartily thal the nfoymation supplied with this filing doos not qualiy for the exemplions condaingd in Seclion 119, Florida Statutes. | lurthér certify that the informalion
incicatad on this report is e and accurate and thal my signature shall have the same logat eflect as il made under cath; thal | am a managing mambar or manager of tho
limited liability company or pceiver of rusies ompoworad 1o axecute this rapor as required by Chaptar 608, Fiorida Statutes.
il 5o
] A, l
SIGNATURE: / VAR d |15)
SMANATURE AND TYPED PR TFD RAME OF IIMI_I-G_ ofR REPRESENTATVE Dme | Daysrm Prone »




