2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Mar 12, 2008 8:00 am

DOCUMENT # L07000081011 Secretary of State
1. Entity N
LEGACY LAND DEVELOPMENT, LLC 03-12-2008 90237 033 ***138.75
Principal Place of Business Mailing Address
157 TIMBERWALK TRAIL 151 TIMBERWALK TRAIL vuuitliuy
JUPITER, FL 33458 _ . JUPITER, FL 33458 o . el e oL
A AL NG A
Suite, Apt. #, etc. Suite, Apt. #, etc. 03072008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEl Number Apptied For
b~ O 17 7 76 Not Applicable
ap Country “ip Country 5. Certificate of Status Desired O Ei'ggqa‘::;ﬁma'
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent

Nama

HAILE, SHAW & PFAFFENBERGER, P.A." -0 N _ _

660 U.S. NO. 1, 3RD FLOOR Street Address (P.C. Box Number is Not Acceptable)
NORTH PALM BEACH, FL 33408

City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
- Signatire, typed or (xinted narma of registered agent and titie # applicable. (NOTE: Regisiefad AQenT SQNENKG (GqUIred when ienslatng) DATE
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 Y 10 ADDITIONS /CHANGES
TITLE O3 Detete TITLE Bellinaer & mler-f rses, Ltd. [ Change ] Addition
NAME il .
NAME 15t mh-er_-_._.-:a W Trai Manaqe Mea\b:r/
STREET ADDRESS STREET ADDRESS _—_ruf, Her FL 334358 Manage ~
OITY-ST-2P CITY-ST-2P /
;:;i 3 Delete L:::‘EE Mhanaq 4'3 me .-.b(g p (+ Ma:\a ie; . O Change g Addition
! artnershp, ;
JwH Fam
STREET ADDRESS STREETADDRESS | ™ oo - S - L vahwoy ane, H 76 A
CITy-§T-7IP CITy-S1-2I° Tugiter, Fl— 334977
TITLE O Delete FITLE O Change ] Addition
NAME NAME
STREET ADDRESS | —_— : ) STREET ADDRESS
CITY-ST-21P CITY-§T-2IP
TITLE O oelete TITLE T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY.ST-7P
TITLE O Delete TITLE [1 Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE [ pelete TLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T1-2P CITY-§T-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repon is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liabitity company or the receiver or trustee empowered to execute this raporn as required by Chapter 608, Florida Statutes.

SIGNATURE: / Spiteesf) A 1S i 10fo8  su1-%-r06

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMMER, MANAGER, OR AUTHORIZED REPRESENTATIVE [ pate/ Daytima Phona #




