2007 LIMITED LIABILITY.COMPANY

ANNUAL REPORT

DOCUMENT # L06000120220

1. Entity Name

VMJLEGACY [, LLC

Prncipal Place of Business Maliing Addrass
151 MARY ESTHER BLVD 151 MARY ESTHER BLVD
#407 07

#4
MARY ESTHER, FL 32569 MARY ESTHER, fL 32569

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

Suite, Apt. #, elc. Suile. ApL. #, aic,

FILED
Apr 10,2007 8:00 am
ecretary of State

03-22-2007 90174 021 ****50.00

3

AR AEARIE R 0

03082007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
9\0 - ?0 é 710 é Not Applicable
Zp Couatey Zip Country 5. Certificate of Status Desired a gg'no?qm“m
- 8. Hamo and Address of Current Registored Agont 7. Name and Address of New Registersd Agent -
- - Nama
PITELL, LISAY
4400 E HWY 20 Streat Address (P.Q. Box Number is Nol Acceplable)
SUITE 202
NICEVILLE, FL 32578
City FL I Zip Codo

8. The above named enlity submits this statament for the purpose of changing its registered office or registered agent, or both, in the Siala of Flotida, | am tamiliar with, and accept

the obligations of registered agent.

SIGNATURE .

s YDA OF DIk R o Mgk spehi #nd e if (NQTE: Rleguisred Agent signanse recwed whan renstaung) DATE

Filing Fee is $30.00 Maka check payable to

Due by May 1, 2007 Florida Department of State
[} MANAGING MEMBERS /MANAGERS 10. ADDITIONS f CHANGES
e MGR 7 Celets TME O crange [ Addition
HAME BURNS, WILLIAM D NANE
STREET ADDRESS | 151 MARY ESTHER BLVD, #407 SIREET ADORESS
CIY.55- 2P MARY ESTHER, FL 32569 cIry-S1- 29
TME MGR [ Desee e O change [ Addition
NAME ADKINS-BURNS, JULIA F NAME
SIAEET ADORESS { 151 MARY ESTHER BLVD, #407 STREET ADDRESS
Civy-$1. 20 MARY ESTHER, FL 32569 Cy-$1-20
TLE O oetete TITLE O change (O Addition
NAME RAME
STREET ADORESS STREET ADOHESS
City-51- 217 CIry-ST- P
T3 O Detete TITLE Ol change 7 Addition
NANE HAME
STREET ADORESS STREET ADORESS
CITY-S1-2P CITY-ST- 1P
TITLE 0 peters e O cnge [ Addition
NAME MAME
STREET ADURESS STREET ADORESS
G- ST 2p oTY-ST-29
TME 03 Deter nnE ] Crange [ Aodition
NAME NAME
STREET ADDRESS STREZT ADDRESS
cirY-si-2p CiTY-ST- 219

11, 1 hereby cortify that the information supplied with this filing does nol qualify for the exemptions conlained in Chapter 119, Florida Statutes. | lurther certify that the information
indicated on 1his report is irue and accurate and that my signature shal! have the same leQal affect as il made under gath; 1hal | am a managing member or manager of the
firmited liability cornpan;rthiwaiver or trustéa empowaerad 1O execula this repont as requirgd by Chapter 608, Florida Siatutes.

l\
L& <

SIGNATU'.I;‘E?\

TURE ED OR PRINTED




