FILED

... . 2007 LIMITED LIABILITY COMPANY Jan 11, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L06000077534 01-11-2007 90128 050 ****50.00
1. Entity Nama
LEGENDARY RUN, LLC
MUUVYww
Principai Place of Business Mailing Address
4580 JULINGTON CREEK ROAD 4580 IULINGTON CREEK ROAD
JACKSONVILLE, FL 32258 JACKSONVILLE, FL 32258
Suite, Apt. # etc. Suite, Apt. # stc
p P 01032007 Chg-LLC CRZE083 (12/06)
City & Stata City & Stale 4. FEI Number Applied For
Neot Applicable
2i Count Z Count i
® unty P oty 5. Cortficate of Status Desied [ $9-00 Acditional
Fee Reguired
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DOSTIE, RENE
4580 JULINGTON CREEK ROAD Street Address (P.O. Box Number is Mot Acceplable)
JACKSONVILLE, FL 32258
City FL | Zip Code
B. The above named entity submuts this statement for the purpose of changing its registered office or registered agent, or both, in tha State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Sigratua, lyped of ponted nama of 1egislalsd sgant end his il scolcable (NQTE Regisiesd Agent signatrg required when rengialng) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS | CHANGES
e MGRM [ Delete TLE O changs [ additien
NAME DOSTIE, RENE NAME
STREETADDRESS | 4580 JULINGTON CREEK ROAD STRLET ADDRESS
CITY-ST-2IP JACKSCNVILLE, FL 32258 CITY- 8T 7P
TILE 0O pelete TME [ Change [ Addition
NAME NAME
STREET ADCRESSe STREET ADDAESS
CITY-S7-2IP CIY Si-2IP
THLE 1 Delate TILE [ change [ Addition
NEME NAMz
STREET ADDRESS LiRLET ADDRESS
CHY-S1-21P CITY 57-4P
TILE O pelete TILE [3 change [ Addition
NAME NAREE
SIREET ADDRESS SIAEET ADDRESS
CITY-81-2iP CITY-§7- 217
WMLE [ oetete THLE [J Change [T Additin
NAME NANME
STAEET ADORESS STREET ADDRESS
CITY-57-2P CiFé-57-219
T [ Detete s [ change [T Addition
HAME NAME
STAEET ADDRESS STHEET ADDRESS
GITY-S1-2P CITY-§T-2IP
11. | hereby certify that the information SUpyl lied with this filing does not quality for the exemptions containad in Chapter 118, Florida Statutes. | further cartify that the information
indicated on this report i nd accurite and that my signature shall have the same legal effect as if made undar cath;, that | am a managing membar or manager of the
timited liability compaj receiver oryrustes e welgd e execula this repon as required by Chapter 508, Flonda Statutes,
/ 3 L r
% /Q(/; s Glo7 Gt TR-LHY
SIGNATURE: { LT 474
SlGNATUH{AND #PED OR FRINTED NAME OF£I IG MANAGING MEMBER, MAMAGER, OR AUTHORIZED REPRESENTATIVE ¢ Date Daylira Phong »




