- FILED

2008 LIMITED LIABILITY COMPANY Apr 29,2008 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # LO7000007235 04-29-2008 90024 044 ***138.75
1. £nlitly Name
LEGACY CAPITAL, LLC
Principal Place of Business Mailing Address B 00 3 1 37 B
5415 LAKE HOWELL ROAD 5415 LAKE HOWELL ROAD .
#134 #134
WINTER PARK, FL 32792 US WINTER PARK, FL 32792 US
i . o ite, Apl. 4,
Suite, Apt. #, elc Sufie. Apl. 4. et 04252008  Chg-LLC CR2E083 (12/06)
City & State Cily & State 4. FEI Number Applied For
D0~ ERFCE Not Applicable
Zip Couniry Zip Countey 5. Certificale of Status Desired (] $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent [ 7. Name and Address of New Registared Agent
Name
SEAGLE, JOSEPHE -
501 E. SOUTH STREET Sireet Address (P.Q. Box Number is Not Acceplable)
STE. B.
RLANDOQ, FL 32801
City FL Zip Code
8. The above namecdt entity submits this statement lor the purpose of changing its registered offica or registared agent, or both, in the State of Florida. | am familiar with, and accept
tha obligatiuns of registered agent.
SIGNATURE
Sigratare, tped Or pondet N o eeestered aguint and e appicanle {HNOTE Registered Agenl signature requred when reinsladng) DATE
FILE NOW!! FEE IS 5138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Dapartment of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TTLE MGR . 1 vetete TILE [ change [ Additicn
NAME WOOTEN, JANINE L HAKL
SIREET ADDRESS | 5415 LAKE HOWELL ROAD, #134 STRLET ADDRESS
CITY-57-2IP WINTER PARK, FL 32792 CHY-51 JIP
HILE : ) i pele mLe [J Change [ Addition
NAME R NAME
SIREET ADUKESS SIRECT ADDRESS
CITY-§7-21F Ciy-S1-21
HILE 7 Desste Tie [ change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-S1-217 Loy SE 2P
TiLE O peleie TILE [J Change  [] Addition
HAME NAME
STREEI AUURESS SIREET ADDRESS
CIFY-SI-2Ip Cry-st-zp
TLE O pelete 1LE [ change [ Addition
HAME NARE
STREET ADDRESS STREE] AUDRESS
iy -ST-21P CITY-ST-21P
Hilk 1 elete HLE [ Change [ Addition
HAME NAME
STREET ADDRESS SIREET ABURESS
CIY-51-2tP oy ST 2P
1. I nerelyy certity that the nformanon suppued with this liing does not gualily for the vxemplions conained in Chapter 119, Florida Statutes. | further certily Lhat the information
indicaled on s reportis true and accurate and that my signature shalt have the sgma legal elfect as if made under oath; that | am a managing member or manager of the
limitad liability company or the raceiveLs < Treel jo execute this tepSHaaequired by Chapier 508, Florida Statutes.
SIGNATURE: &, 4//25/ 1
SIGNATURE Al EMBER, MANA\OSR.D\RAUTﬂDRlZED REPRESENTATIVE 4 Date 7 Daytirme Phone W




