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COVER LETTER

.- TO: Registration Section
Divigion of Corporations

SUBTECT:  LEGACY Moviptl pud  SRRAEE LLC
' ' : (Name of Limited Liability Company)
: Dear Sir or Madam:l _
The enclosed Registercd Agent/Registered Office Change and feef(s) are submited for filing.

Please return all con‘espondcﬁé concerning this matter to the following:

’ADMSSFLL L. Dk

(Name of Person)

. ‘e
BN i

T (FeemCompany) 1w

/ 413 L hTEr D 'D,e

) (Addrcss)

Unprer, Fo 3nysP

(City/State and Zip Code)

For further information conéeminﬁ this m‘atter, pleésecall'

"/?M'-Ssc‘u. L, Duke at 54/ ) 7¢P S«70p

(Name of Person) (Area Code & Daytlmc Telephone Number)
STREET/COURIER ADDRESS: . MAILING ADDRESS:
" Registration Section . Registration Section -
Division of Corporations Division of Corporations
Clifton Building - - P.O. Box 6327
2661 Executive Center Circle -~ _ Tallahassee, Florida 32314
"Tallahassee, Florida 32301 . ) .

] Enclosed is a check for the following amount' o
15/25 Filing Fee [ $55 Filing Fee & Cenified Copy

INH518 (8/05)




06/20/2007 14:47 FAX 2077801387 MREIS

@oo2

-
)

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

Pursuant to the pmws:ons of sections 608.41 6 c or 608,508, Florida Statutes, the unders:gned limited
liability com, gany submits the following stutement in order to change its registered office or registered
agent, or bo the State of Florida,

I. The name of the limited liability company is: Le GAcy Movws Amd 57_7:‘.8,96-&” bLec
2. The mailing address of the limitcd lisbility company is : /%7 AJATERFERD 2€.
__Ukpr7ER Bl 33Y¥SP ' . .
6-/5-zo0¢ S L 06000061366

3. Date of filing/registration in Florida

4. Docummt number

5. The namie of the registered agent and the reg:stered office address as shown on the records of the

'Florida Department of State:
Busess Fieinbs /NCORPorATED
Name
1203 - Geversors Sguare Bwp S s

: Address
ToLe aase b, FL 32301 -29¢0

—
City, State and Llp rp_ E‘T" 3 .
6. The name and address of the new registered agent and/or office: g -,r:gw &
T =
o M
Bussere L. Duke En o5 o
- Name e m
/Y3 hp7erAeD DA I W
Florida street address (P.O. Box NOT acceptable) S =
' . o
JupreR g 33YST =i

City, State and Zip

~ Ifthe lnmted liability company is not organized under the laws of the' State of Flonda, it is-hereby
confirmed that after the change or ¢

es are made, the Florida street address of the registered office -
and the business office of the register. cnt will be identical. Or, in the case of a Flonda limited
habtﬁnty company, it 13 hereby conﬁrmed at the change(s) was/were authorized by an affirmative vote
of

.. hablh pany or as otherwise provided in the articles of organization,
orthco tod habzhty company

(Signiturg/of 8 member o”nulhomnd reprea'éﬁtmve of 8 member)

Aewen A. Diuke

('Printed or typed name ofaignee)' .
' Ihe cept the & em nd agree io ctmtius I 7
f preo ppomtr}a} stgtu eglreé? to ge pro%;’gran comp etecap’}a rgangg 0 S{a e °
e o o

: !83" dr with q 1 epit | f 20 regist, 51’ gen{ as provide
b e "‘zf Zﬁtf e AT e A ,s,ﬂ,f,,f,.;%;aﬁ,';%%égs
i —

ture of Regzastered Agent)

. Division of Corporations, P.O. Box 632'7,-Tillahassee, FL 32314
FILING FEE: §25.00

INHSI18 (8/05)



