FILED
2008 LIMITED LIABILITY COMPANY Jan 28, 2008 8:00 am

ANNUAL REPORT | Secretary of State

DOCUMENT # L07000062572 01-28-2008 90072 048 ***138.75
1. Entity Name
LEGACY WRITING AND PUBLISHING, LLC
Principal Place of Business Maiting Address
3500 SPRINGDALE BOULEVARD 3500 SPRINGDALE BOULEVARD
R-208 R-208 60004327
PALM SPRINGS, FL 33461 PALM SPRINGS, FL 33461
ite, Apt. #, etc. ite, Apl. #, etc.
Suite. Apt. #, otc Suite. Apl. #, etc 01092008  Chg-LLC CR2EDB3 (12/06)
City & State City & State 4. FEI Number AV iLé Applied For
BRfLL AR Not Applicable
i C i 1 .y
Zip ountry 4p Country 5. Certificate of Status Desired [ $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
OCEAN REEF CAPITAL, LLC
2914 SOUTH OCEAN BOULEVARD Street Address (P O. Box Number is Not Acceptatle}
HIGHLAND BEACH, FL 33487
City FL LZip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Floriga 1 am familiar with, and accept
the obligations of registared agent.
SIGNATURE
Signature, typed of printad name of agent and litle If i (NOTE: Registered Agent signalute required when rengtating} DATE
FILE NOWIIl 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
TILE MGRM O pelete TME [ Change [T Addition
NAME MACGREGOR, CYNTHIA MS. NAME
STREET ADDRESS | 3500 SPRINGDALE BOULEVARD STE R-208 STREEF ADDRESS
CITY-ST-ZIP PALM SPRINGS, FL 33461 CITY-ST-ZiP
TITLE MGRM O oelete TLE [Tchange [ Addition
NAME QOCEAN REEF CAPITAL, LLC NAME
STREET ADDRESS | 2914 S. GCEAN BLVD. STREET ADDRESS N
cIy-S1-2I HIGHLAND BEACH, FL 33487 CITY-57-7IP
TIE [ Detete LE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IF - CilY-§1-21P
TILE L1 petete TTLE [J) Change [ Aadition
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE [T Delete LE [ change [ Aadition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-57-2iP
TITLE ] Delete TME [ change [ Addition
NAME NAME
STREET ADDRESS | + . STREET ADDRESS
CITY-87-ZiP CITY-87-2IP
11. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is trug ccurate and that my signalure shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited fiabiiity company of#& r@e’ er ¢ trustee empowered to execute this report as required by Chapter 608, Florida Statutes.
I 0¥ - G 7¢
SIGNATURE: \\ i 561 763 159
SIGNATURE AND TYPED * PRINTED N\KE OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Davytime Phone #




