2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT 7 Apr 13, 2007 8:00 am

DOCUMENT # L06000062121 ecretary of State
T EGACY PROPERTIES. LLC 04-13-2007 90041 049 ****50.00
Principal Place of Businass Mailing Address
232 W UNIVERSITY AVENUE 232 W UNIVERSITY AVENUE
DELAND, FL 32720 DELAND, FL 32720
I i
Z. Principal Place of Busigess - No P.O. Box # 3. Mailing Address . i |
N3 Layne Pow Covele DYy Lidbe Ton Gl
Suite, ApL ¥, etc. Suite, Apt_ #, atc. 04092007  Chg-LLC CRIES3 (12/06)
City & State P City & State Q r 4. FEI Number Applied For
Reland ¢ Delewnd -t 3 20-11932°250 Not Applicablo
4ip Courary Country . , ss_oo Additiona
3392Y AsA KESEY CASA s CotfcaeotSamspusres 0 $5.00
6. Name and Addroas of Current Registered Agent 7. Name and Address of New Rogistured Agent
Name
DEAN, ROSE ANN
232 WUNIVERSITY AVENUE Street Address {P.O. Box Number is Not Acceplable)
DELAND, FL 32720 . _
1 LARetor ciccle
City Zip Code
Deleond FL | ™334
8. The above named entity submits this statement for thg purpose of i hsregis:eredofﬁceorregistefedagan.orbom.hmsweoiﬁoddaIarnlafnil:'arw'rm.andaccépt
the obligations of registered agent:
SIGNATURE ( Lz ) L// /9 fo 7
Signature, yped or prntsd fem of registared agant end tris ¥ appicebis, (NOTE: Agerd whon al DATE
FFli Foe is $50.00 Make check payable to
Duo May 1, 2007 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS JCHANGES
me MGR [ Detete Tme [lchange [ Aadition
NAME DEAN, ROSE ANN NAME
STREET ADDRESS | 232 W UNIVERSITY AVENUE STREET ADDRESS
cny-st-ap DELAND, FL 32720 cny-SI-IP
TME MGRM [ Desete e Clchnge [ Addition
NAME DEAN, GARY W RAME .
STREET ADIRESS | 232 W UNIVERSITY AVENUE STREET ADDRESS
cm-s-1¢ | DELAND, FL 32720 GITY-ST-7P
TME [ velete LUt [Dcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S51-hpP CHY-SI-2P
e O Detete ARE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-2P CITY-SI- 2P
TLE O oelete TME ClcChange [ Addition
RAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-5T-2P oY-ST1-2P
TILE O Detete THE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
Giry-S1-aP CITY-ST- 29

. _Ihqrebyceniggmﬂmi_ufmﬁm sampliedwimﬁﬁsﬁlhgdoesmtqmiﬂyformeexempﬁonsoorminsdhcmmarﬂg.FkxidaSmtmes.lﬁnﬂ'lefcemiymalmeinfumatim
indicated on repont i trua and accurate end that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the

limited liability company or the receiver or trustee empowered this report as required by Chapter 608, Florida Statutes.
SIGNATIIRF- 6@4) QMJ m



