¥ FILED

* 2008 LIMITED LIABILITY COMPANY Jan 17, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L0O6000077534 01-17-2008 90054 029 ***138.75

1. Entity Name

LEGENDARY RUN, LLC

Principal Place of Business Mailing Addrass

4580 JULINGTON CREEK ROAD 4580 JULINGTON CREEK ROAD B 0 0 0 2 0 46

JACKSONVILLE, FL 32258 JACKSONVILLE, FL 32258

R P 10 0O A
Suite, Apl. #. etc. Suite, Apt. #, elc. 01072008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEi Number

~reeepeorg /- ObOIATT SZ:DZTDES;me

ip. - - Couni Zi i
Zip ouniry P Couniry 5. Certlicate of Status Desied [J 99-00 Addiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama
DOSTIE, RENE
4580 JULINGTON CREEK ROAD Street Address (P.O. Box Number is Not Acceptable)

JACKSONVILLE, FL 32258

City FL Zip Cade

8. The above named entity submils this stalement for the purpose of changing ils registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. tyoed or o71ted rame of reqpstered agert a7y bile i} apohcablie (NOTE Reqgistered Agent signature requiféd when remnslaling) DATE

FILE NOW!!! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS /CHANGES
{IiLE MGRM 1 Detete i 7] Change [ Addition
NAME DOSTIE, RENE NAME
STREET ADDRESS | 4580 JULINGTON CREEK ROAD SIREET ADDRESS
CIRe-5T-4iP JACKSONVILLE, FL 32258 cny-si-zip
TITLE O pelete e ] Change ] Addition
NAME NANE
STREET ADDRESS SIREET ADDRESS
CITY-ST.21P CIIY-S1-4iP
e [ vefete I O crange [ Addition
NAME R HAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IF CHY-51-21P
TILE O Detete WILE 3 Change T Additien
SAME NAME
STREET ADGRESS SIREET ADORESS
CHTY-ST-2IF ClTY-SI- /1P
TITLE {1 belee THLE ] Change  [] Addilion
NAME HAME
STREET &DDRESS STREE T ADDAESS
QY- 57- 21 CIry-§1-21
TITLE O pejete TiLE O Change ] Additien
NAME HAME
STREET ADDRESS SIREET ADDRESS
CiTY-ST- 2P CITy-81-212

A
11. I heraby certity thai the intormation sul. Jlied with this filing doeg not qualily for the exemptions containad in Chapter 119, Florida Statutes. | urthar certily that tha information
indicated on this repart is-~Thnd acc)ate and that my signgyfre shall have the same legal effect as il made under oath: that 1 am a managing mamber or manager of the
limited liability compagz receiver v trystee empgpwererfif executes ihis report as requirec by Chapter 608, Florida Stasutes.

o8 o) Ss0-6y4

SIGNATURE:
smnm,{s AND TYPED WED NAME O\T\Gyﬂé MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Dayte-e Phone &

A



