FILED
2008 LIMITED LIABILITY COMPANY Jan 22, 2008 8:00 am

DOCUMENT # L07000006076 Secretary of State
1. Entity Name 01-22-2008 90121 009 ***138.75
LEGACY DEVELOPMENT LLC
Principal Place of Business Maifing Address 8 4 G
627 ARBOR LAKE 621 ARBOR LAKE
TAMPA, FL 33602 US TAMPA FL 33602 US B 0[] “ 2
R AR DA AE MR
| 2o\ W LE Blod).
Suite, Apt. #, etc-_ ) Sune /:Pg LT 01152008 Chg-LLC CRZE083 {12/06)
— gity & State Cily & State — 4. FEI Number Applied For
\ Co o DT [ Not Applicabie
p Country 3 3,07 Country OS5 5. Certificate of Status Desired [ ?eseggq Additional
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent

Name

SCROORY, ALAN

621 ARBOR LAKE Street Address (P.Q. Box Number is Not Acceptable)
TAMPA, FL 33602

City FL l Zip Code

i€e or registered agent, or both, in the State of Florida. | am familiar with, and accept

Al Sppory (4&7/43

8. The above named entity submits this statement for the p S
the cbligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and tite i applicabie. {N9?t: Registered Agent signature required when reinstating) /
/
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
TITLE MGRM O Delete TITLE [ Change [ Addition
NAME SORQORY, BOBBY NAME - - )
* STREET ADDRESS ™| 201 OCEAN AVE #7108 STREET ADDRESS -
GITY-5T1-2P SANTA MONICA, CA 90402 CITY-ST-2IP
TITLE MGRM [ Delete THLE []Change  [] Addition
NAME PAGE, BRYAN NAME
STREET ADDRESS | 7039 RUBIO AVE STREET ADDRESS
CITY-ST-2IP VAN NUYS, CA 91406 CTY-ST-21P
TMLE MGRM [ Delete THLE O Change [ Addition
NAME IRANMANESH, ALI NAME
STREET ADDRESS | 12102 N 60TH ST. SUITEC STREET ADDRESS
CITY-S7-2IP TAMPA, FL 33617 GiTY-ST-ZiP
TALE MGRM [ Delete TALE [ Change [ Addition
NAME SOROORY, ALAN NAME
STREET ADDRESS | 621 ARBOR LAKE STREET ADDRESS
CITY-ST-2P TAMPA, FL 33602 GITY-ST-20P
TILE [ Detete TLE []Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TITLE 7 Detete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CATY-ST-2P

‘1= 11 Fhereby certify that the information supplied with this filing does not quatify for the exemptions contained in Chapter 19, Florida Statutes. i further certify that the information— - |-

indicated on this report is true and accurate and that my signature shall have the same legal eftect as if made undey oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 1 execute Ihis TEport as required by Chapter 608, Florida Statutes.

SIGNATURE: /.4/( A Sotoely // / ?/ 2%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING HEH?‘ANAGB‘ OR AUTHORZED REPRESENTATN'E Daytime Phone #

= FR= 2o

60



