2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L06000106582

1. Entity Name
LEGACY PARTNERS, LLC

Principal Place of Business

9140 GOLFSIDE DRIVE, STE 7
JACKSONVILLE, FL 32256

Mailing Address

9140 GOLFSIDE DRIVE, STE 7
JACKSONVILLE, FL 32256

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, elc.

FILED
Mar 23, 2007 8:00 am
Secretary of State

(03-23-2007 90170 012 ****50.00

- 60028220

KM AT

03062007 Chyg-LLC CR2E083 {12/06)
City & State City & State 4. FEI Number Applied For
7O~ 58?0 S73 Not Appiicable
Zi t i ;
P Country Zip Country 5. Certificate of Status Desired 0O $5.00 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o7 Name

MARIAN SERVICES, INC.
9140 GOLFSIDE DRIVE, STE 7
JACKSONVILLE, FL 32256

i

Street Address {P.O. Box Number is Nat Acceptable)

City

FL l Zip Code

8. The above narned entity submits this statement tor the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept

the obllgauons of registered agent.

SIGNATUHE

1. ) 1

-, Signalure, typed or printed name of registerec agent and nila il applicable

e g Fllilng—lv’e—e is $50.00
Due by May 1, 2007

'.if

(NOTE: Registereg Agant Sgnature ragquired when rainslating)

. " ' o‘*,, ‘,".ve;'

) ‘Make check payab!e to - .
Flofida Department of State,

ADDITIONS /CHANGES I e

9. i MANAG!NG MEMBERS / MANAGERS 10.

THLE . - N - ) Delete LE Mmfy(/ " [Jchange (] Addition
NAME : NEME TJaseph //e/o et .

STREET ADDRESS R STREET ADDRESS /40 So /,"_‘,dp Dr,‘ue Svr ’% 7

CITY-81-21P CITY-S1-7IP _T—Gcﬁ_fon ‘”,/p = _?us"

TILE ' ] Delete TILE [ Change [ Adeition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2I° CIfY-$7-2IP

TITLE O delee TITLE [ Change (7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIlY-SF- 2P

TITLE 1 pelete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P Y- Si-2P

TITLE O petete TILE [ change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-8T.2IF Ciry-S1-21P .

e - : O oeiete TE ~ - - - [ change [T Addition
NAME - - : ” ) : NAME -T h ) o T
STREET ADDRESS [, = STREET ADDRESS g

omy-st-zp o - CiTY-ST-2P L al o “

11. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
" indicated on this réport is true and accurate and.that my signature shall have the same legal effect as.if madé under cath; that | am a managing member or manager of 1he
- limited fiability company or the receiver or frustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ‘/

S2/-~07

SIGNATURE A‘

0 oR P‘k&reulam'e OF SIGNING MANAGING MEMBER, MANAGER, GR AUTHORIZED REPRESENTATIVE Date

(Gov) 43¢-055/
\ P

Daylme Phone #




