2005 LIMITED LIABILITY COMPANY

© ==  ANNUAL REPORT (AR) | FILED

DOCUMENT # L99000003822 Apr 30, 2005 08:00 AM
1. Entty Name S
ecretary of State

SMITH LEGACY INVESTORS, L.C. y

Principal Place of Business Mailing Addresé - )

ONE SAN JOSE PLACE, SUITE 7 ONE SAN JOSE PLACE, SUITE 7

JACKSONVILLE FL 32257 JACKSONVILLE FL 32757

e g i 1 BRI
Suite, Apt. #, etc. Suite, Apt. #, elc. 15t MOORE CR2E083 (10/04)
City & State City & State T 4, FEI Number Applied For

B T so-asee2s8 }'*%Not pppleabi:

ap Country Zip Country 5. Cenificate of Status Desitad | ?i-ggﬁf;ﬁmal

6. Name and Address of Current Registered Agent 7 7 ﬁ?ﬂi‘?,a“d Address of New Registered Agent

" Name o
gﬂgg’;\\ﬁ ng\:\él-gf S\%“Fé 7 " SheetAddress (P.0, Box Number is Not Acceptable)
JACKSONVILLE FL 32257 =

City FL | Zip Code

8. The above named entity submite this statement for the purposs of changing its registered office of Tegisterad agent, er bolh, in the State of Florida. | am familiar with, and accept
the chligations of registerad agent. - . . -

SIGNATURE i _ _ — ——e - —

Signalute, lyped o printad name of tagistared aget and tille d epplicable (NOTE Ragesterad Agent signelwre raquitad when rainstanng) BATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2005
s, MANAGING MEMBERS/ MANAGERS 0. T T ADDITIONS/CHANGES 7 i
UiLE MGR 3 pelete 4 unE [ change [ Addition
NAME SMITH, V. HAWLEY JR NAME
STREETADDRESS |ONE SAN JOSE PLACE, SUITE 7 STREET ADDRESS
ony-size | JACKSONVILLE FL 32257 QIY-ST-71
e P [ Delets e U00000350047 ] change [ Addition
NAME SMITH, V. HAWLEY JR HAMF 3 2f - 1Y '
SiRLET ADDRESS | ONE SAN JOSE PLACE, SUITE 7 : STREET ADDAFSS U5/02/05-80085-020 50.00
CliY-53-{IP JACKSONVILLE FL 32257 CiIY-ST. 1P
TILE v O petele [k [ change [ Adddtion
HAME DUNGEY, MARY LOUISE NAME
SIREET ADDRESS | 12844 BAY PLANTATION DR. SIREET ADRRESS
cire-51-2p JACKSONVILLE FL. 32223 CiyY-Si-2w
L 1) O Delete N T ] Change ] Addition
NAME SMITH, EMILY B NAME
SIREET ADDRESS | 2767 FOREST CIRCLE STREET ADORESS
CIT¥-ST-2IP JACKSONVILLE FL 32257 CIFY-Si- 2P
niLg [ peste it [ Change  [J Addition
NAME KAME
SIREET ADDRESS STRCE T ADDREDS
CiY §1-21P iy 51 2P
e O Delete it Tl Chenge [ Addition
NAMF NAME
STRELT ADDRESS STREE T ADDRESS
CIY-ST-2IP 2051 7P

11. | hereby certify that the information supplied with this filing does not qualify for the exenri:ﬁon sts;tgci in _Séctibrf IIQ.d'?;(a)fD_, Florida _S‘s_té_t(zlteé.ulrlfarther cerlify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under path; that | am a managing member or manager of the
lirnited liability company or the receiver or rustee empowered to execule this report as required by Chapter 608, Florida Statutes.

SIGNATURE: W - -z2-05 fYsn6S 570

- SIGNATURE AND TYPED OR PRENTED MAME OF SIGNINGARANEGING MEMBER, MANAGER, OF AUTHORIZED REPRESENTATIVE Date R Daytwne Phone §




