2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED
Mar 10, 2008 8:00 am

Secretary of State

PSHWCN?mI:’IENT # L060001 06582 03-10-2008 90338 039 ***138.75
LEGACY PARTNERS, LLC
Principal Place of Busingss Mailing Address w -
9140 GOLFSIDE DRIVE, STE 7 9140 GOLFSIDE DRIVE, STE 7
JACKSONVILLE, FL 32256 JACKSONVILLE, FL 32256
T S R S W AR AOTRAD GG ER BT

Suite, Apl #, ete. Suite, Apt. #, etc. 03032008 Chg-LLC CR2E083 (12/06)

City & State City & State 4, FEI Number Applied For

20-5840573 Not Applicable
Zip Country Zip Country 5. Certfficate of Status Desired a Eese'ggqﬁfgﬂma’
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
prep— = - Name .
MARIAN SERVICES, INC.
9140 GOLFSIDE DRIVE, STE 7 Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE, FL 32256
City FL l Zip Code

8. The above named antity submits this statemant for the purpose of changing its registered ctfice or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registared agent.

SIGNATURE

. Signature. typed o pri'modnap\cd egisterad agoent and Uthe il apphcabie, (NOTE: Registered Ageni signatwie requised when reingiating) ' ' DATE

FILE NOWIIl FEE IS $138.75 . . ' 'Make'check payableto .. .
After May 1, 2008 Fee will be $538.75 e ' Florida Dapgrtmgnt of State ~ 7 s

- e N ’; =:'L:~:A5K“ L . .(!.T¥r':§»';g

9. j MANAGING MEMBERS /MANAGERS 10, ADDITIONS/CHANGES - ° '
THLE MGRM I Delete TITLE Ethange [ Addition
NAME HELOW, JOSEPH P HAME i
STREET ADDRESS | 9140 SELFSIDE DRIVE STE 7 smeeraooress | F14 6 Eo MHside Drive , Sui tfe 7
CITY-ST-2P JACKSONVILLE, FL 32256 Ciy-ST-2P
TIME [ Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST- 2P
TTLE 3 etete TLE O change [ Addition
NAME NAME
STREEFADDRESS | STREET ADDRESS
CITY-§7-7IP CITY-ST-ZiP
TIME I elete TITLE {Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-St-2F CImY-ST-2ZIP
TME O petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-1IP CITY-5T-2Ip .
TMLE [ Delete TILE a Change [T Agdition
NAME NAME - .
STREET ADDRESS STREET ADDAESS -
crry-§1-212 CITY-S1-2IP R

11. | hereby certify that the information supplied with this filing does not quality for tha axemptions contained in Chapter 119, Florida Statutes. ¢ lu;t'her cerlity thai the information
indicated on this report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am a managing member or manager ol the
fimited Bability company or the receiver or trustee empowered Lo execute this repor as required by Chapter 608, Florida Statules.

SIGNATURE:

L

3-z-08 {40,, \ 626-059/

SIGNATURE AND n"s

pmu-r‘eiumf)ﬁmuma MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date - Daylima Phong #




