2008 LIML1 =D LIABILI1 Y COMPANY
ANNUAL REPORT,_ FILED

DOCUMENT # 07000057139 Apr 14,2008 8:00 am
1. Entity Name
LEGACY VENTURE FUND, LLC ecretary of State
04-14-2008 90221 025 ***138.75
Principal Place of Business Mailing Address
4090 SCARLET IRIS PLACE 4090 SCARLET IRIS PLACE
WINTER PARK, FL 32792 WINTER PARK, FL 32792
R AR YR
Suite, Apt. 4, etc. Suite, Apt. #, atc. 01152008 Chg-LLC CR2E083 (12/06)
City & State Cily & State 4. FEI Number Applied For
3G =229\ Not Applicable
Zip Country ap Country §. Certificate of Status Desired (] Eese.ggqt‘:?:cii"ma,
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RILEY, JOHN A ,
4090 SCARLET IRIS PLACE Street Address (P.O. Box Number is Not Acceptable) - -
WINTER PARK, FL 32792
City FL | Zip Code

8. The above named entity submits this stalemant tor the purpose of changing its registered office or registerad agent, or bath, in the State of Florida. | am familiar with, and accept
the obfigations of registered agent.

SIGNATURE
ure, typed of printed nama of regislered agent and title it apphcabla {NCTE: Ragistored Apent Signature redusid whan reinstating} DATE
FILE NOW!! FEE IS $138.75 o - Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
i . s e
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TITLE MRGM O Delete TTLE O Change [ Addition
NAME RILEY, JOHN A NAME
STREET ADDRESS | 4090 SCARLET IRIS PLACE STREET ADDRESS
CITY- §T-ZIF WINTER PARK, FL 32792 CITY-57-1P
TME [ etete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE 3 Delete TILE [l <Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2I CiTY-ST-2P
TILE O celete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- §T- 7P CITY- ST-7P
TILE O Delete TALE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- §T-2IP CITY-5T-2P
TILE {3 elete TILE O Change [ Addition
HAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP

11. 1 hereby certify that the information supplied with this filing does not quelify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report | accurate and tha iiii gnature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

limited liability compgefy of 1he rechver or trustee fed to execule this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

A%
SIGNATURE AND TYPED O}AINTED NAME OF SIGNING HA.NAGIN\IIEMHER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dayume Phane #




