FILED

- Aug 29, 2007 8:00 am

2007 LIMITED LIABILITY COMPANY 7 Secretary of State
ANNUAL REPORT 07-16-2007 20041 042 ****50.00

DOCUMENT # 106000120697
1. Eniity Nama
LEGACY COMMONWEALTH, LLC
Principal Mace of Business Mailing Address
7593 BOYNTON BEACH BLVD., SUITE 210 7593 BOYNTON BEACH BLYD., SUITE 210 300 125 64
BOYNTON BEACH, FL 33437 BOYNTON BEACH, FL 33437
[ e R A A G0
Suite, Apt. #, atc. Suite, Apt. #, elc. 07052007 Chg-LLC CR2E083 ({12/06)
Cily & State City & State 4, FE| Number Applied Far
Not Applicable
Ze Country Ze Counrry 5. Cerlilicale of Stalus Desited O ?&50.2213?:1"”"“
?. Name and Address of Current Registersd Agent 7. Name and Address of New Reg Agent

Nama

SHERMAN, MITCEHLL A

7593 BOYNTON BEACH BLVD., SUITE 210 Sireet Address (P.0. Box Numbaer is Not Acceptabla}
BOYNTON BEACH, FL 33437

City FL I Zip Code
8. Tha abova namea entity submils ihis slalement for the purpgse gl changing its registered office or registered agent. of both, in tha State of Florida. | am familiar with, and accept
the obiigalions ol registara 1 K
SIGNATURE
Drwibect e o e dndd e ¥ popicate T TITE: Regrisred AQers cgnhd e raquaced when rerHaing) DAIE
Fllln%:n i= $50.00 Make check payable to
Due by Soptember 14, 2007 Florida Dapartment of State
9. MANAGING MEMBERS [MANAGERS 10. ADDITIONS  CHANGES
TME MGR ) O Deiete nrE O chenge ] Asaition
HAME SHERMAN, MITCHELL A HAME
STREET AbDRESS | 7593 BOYNTON BEACH BLVD., SUITE 210 STRELT ADDRESS
CTY-S1. 57 BOYNTON BEACH, FL 33437 Ciiy-$1-ap
ME O petete HRE O Crange [ adden
NAME NAME
STREEF ADDRESS STREET ADORESS
. 55- 1P CLTY-57- 7P
me O beiere NNLE O Cange [ Addition
NAME NAME
STREET ABDRESS SIAEEN ADDRESS
Q-51-ap- coy-s1-2p
e O Detete WILE [T Change (1 Adgition
NAME NAME
STREET ADDAESS SIREET ADDRESS
oY= ty-si-ap
TLE O pelms TMLE O thange [ Addiion
HAME NAME
STREET ADDRESS STREET ADDRESS
CIPY. 51- 2P CilY-SI. 2P
TME 3 Delete FIELE [ Change [ Addition
NAME MNAME
STREET ADDRESS SIREEN ADORESS
GIFE-§1- 2P CITY-51- 8P

11. [ heraby certify thal the information supplied with this filing ¢oes nol qualily o the exemptions conlainad in Chapter 118, Florica Slatutes. | further cartity that the informalion
indicated on this report is true and accurate and that my signature shail have (he same lsgal ellect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee ampowerad I ule this report as required by Ghapier 608, Florida Statutes.

SIGNATURE:
SIONATURE

ME O BONIG MANAGING MZMBER, WIIAGER_OF AL THORIZED REPRESENTATIVE Dore Dyl Prome




