2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT #L07000045548

1. Entity Nama
LEGACY RANCH OF FLAGLER, LLC

Principal Place of Business
5185 S. TROPICAL TRAIL
MERRITT 1SLAND, FL 32962-6422

Mailing Address

5185 5, TROPICAL TRAIL
MERRITT ISLAND, FL 32962-6422

2. Principal Place of Business - No P.O. Box #

PO, Box 459

FILED
May 21, 2008 8:00 am
+  Secretary of State

04-25-2008 90028 024 ***138.75

1006806

IWWMWMMMMWWWWWMW

Suto. AL . 8. Sufte. AL 9. gic. 04232008  Chg-LLC  CRZE0B3{12/06)
City & State & State 4. FEI Number Applied For
Blatho A RO -8G5 1G4 Y Not Appicable
Zip Courrry z-pa-2 128 Courtry 5. Conificato of Siaws Desirod [ gg?m mubna
8. Nama arvd Addrass of Surrenl Ringistered Ageni 7. Name anad A of New Regiswred Agermi
Name
MCHNAB, JAMES s,
5185 S, TROPICAL TRAIL - Street Addrass (P.O. Box Number is Not Acceptable)
MERRITT ISLAND, FL 32962-6422
City FL | Zip Coce

B. Tna above named enfiy submils this stateman for tha purpose of changing its registerad olfice or registerad ageni, or both, in the State of Florida. | 2m lamiliez with, and accopt

1ha obligations of registered agan.

SIGNATURE

Serudury. hyied O pranted AT Of regesiersd S0STR 2kl B d AODMCAGS

(MOTE: Regaierad AQiril Snyrutue repered wheh fBNREVQ} DalE

[

. FILE NOWH! FEE IS $138.75
< After May 1, 2008 Fee will be $538.75

Make check payable to
Florida Cepartment of State

.9, MANAGING MEMBERS / MANAGERS

10. ADDITIONS/CHANGES

e MGR . e £ Daiets e O Change [ Aadition
MNAME MCNAB, JAMES JR. NAME

STREET ADDRESS | 65185 S, TROPICAL TRAIL STREET ADDRESS

=1 B ] MERRITT ISLAND, FL 329626422 cny-51-ap

me MGR O oelete WME ] onange (0 Aoditon
NAME SCHATZ, EDWARDE JR. KAME

STheeT Aoress | 5 CORTE VISTA STREET ADDRESS

cy-5-ar PALM COAST, FL 32137 GrY-5i-2P

TINE O Detete e O Change [ Acdition
NAE NAME

STREET ABDRESS STREET ADDRESS

arys1.2p CY.51. 5P I :

TiLE O Deiets TE O Crange [ Addition
NAVE T 3

SIREET ADDRESS STREEF ADDRESS

CIrv-§1-pp . CirY . §1.2IP

I : RN D e e O omng [ Adgivion
HAME HAME

STREET AQORESS SIREET ADDRESS

ar.s)-zp OFY-5i-2F

TAE [ Detete WE Ochange [ Axilion
NAME NAME

SIAEEY ADCRESS STREET ADDRESS

ar.st-z¢ oory-51. 9

11. [hereby caﬂi(z}hal the information supplied with this liing does not qualily for the exemptions containad in Chapler 110, Florida S1atues . ) further certily that the information
n 1his repon is true and accurale and that my signatura snall have the sama legol offoct as it made undor oath: that | am a managing mamber or manager of the
lirmited liabifity company or iha receivar of Irustee SMpowered to gxacuta thig 1@pon as required by Chapter 608, Florida Stastes.

indicated on

SIGNATURE: =y raree :_;7:?/ 54 mes M. f“z,ﬂbﬁ Jr :!95/05 386-28-1553
[4

Deviera Prore ¥




