2006 LIMITED LIABILITY COMPANY
. ANNUAL REPORT (AR) | FILED

F

DOCUMENT # L99000003822 May 01, 2006 08:00 Al
1. Enty Name Secretary of State
SMITH LEGACY INVESTCRS, L.C.
Principai Place of Busness Mailing Address
ONE SAN JOSE PLACE, SUITE 7 ONE SAN JOSE PLACE, SUITE 7
e HEREGEAM N
2. Principal Place of Business 3. Maiing Address
Suite, Apt. #, ete. Suite, Apt. #, exc. 1st MOORE CR2E08S (1 0/05;) B
Cily & State City & State 4, FEi Number T _|_ _I;ﬂ_ppﬁed For ’
59-35862_58_ N | Mot Applinar
P Country Zip Country 5. Certificate of Status Desired ~ [J feseggq Addlfional
8. Name and Address of Current Regisiered Agent 7. Name and Address of New Rééistemd Agent
Name
gﬁglgk\& ?églELEE S"-E!-Fé 7 Street Address {P.O. Bax Number s Not Acceptable) o
JACKSONVILLE FL 32257 T T
City F}_Tza;; Code

B. The above named entity submiis this statement for the purpose of changing its registered office or reglstered agent, or both, in the State of Florida. | am familiar wi_th, and accep
the obligations of registered agant.

SIGNATURE

Snalure, tyoed or prnled name of Taps!ered agen! and tivs a‘ppl‘ic;:bie (NOTE -Hegw‘slored Agent s»gr\:nu.e reql-_rirer! wiign remstaing) DATE
FILE NOW!! FEE J6 $50.00 .. .|~ .

Make Check Payable to Florida Department of State’

' DueByMay1,2006 =~ .~ -
3. NMANAGING MEMBERG/MANAGERS | 10, ADDITIONS ] CHANGES _
THLE MGR O pelete THLE 1 Change Fditic
NAME SMITH, V. HAWLEY JR NEME
STREET ADDRESS {ONE SAN JOSE PLACE, SUITE 7 STREET ADDRESS L In0nS455a3
omy-51-20 | JACKSONVILLE FL 32257 CTY-57-2P R AE~EnT 2 RnnT T
FTLE P 1 Delete TAE {JChange [T Adiitie.
NAME SMITH, V. HAWLEY JR NAME
STREET ADGFRESS |ONE SAN JOSE PLACE, SUITE 7 STRFET AUDRESS
OTY-5T-2P | JACKSONVILLE FL 32257 CITY-ST 2P
T v 3 Delete TiILE (3 change [T Addii
HEME DUNGEY, MARY LOUISE HAE
STREET ATDRESS {12844 BAY PLANTATION DR. STREET ADDRESS
CY-ST-20 | JACKSONVILLE FL. 32223 Gv-S1- 21 - , )
TiLE 8T [ Detete THTLE [ Change [ Addir
NAME SMITH, EMILY B NANE
STRECT ADDRESS | 2767 FOREST CIRCLE STRECT ADDRESS
stz | JACKSONVILLE FL 32257 _ Ty -53-2P N
E [ Getste WiE [JChaage [ Adsin
NARE NAME
STREET ADDRESS SYREEY ADDRESS
CITY-ST-2IF CITY-ST-2P
TTLE ] Delete TTLE [GChange  [J Additle
HAME NAME
STREET ADDRESS STAFET ADDRESS
LiTY-5T-2IP City-51-212 o

11. | hereby certly that the informavon supplied with this fing does nat qualify for the exemplions contained in Section 1318, Florida Statutes. | further certify that the information
incieared on this report is true and acourale and thal my signature shall have the same jege! effect as if made under cath; that | am a managng member or manager of the
limited liability company or the receiver or truslee empowered 1o execute this report as regutred by Chapter 608, Florida Statutes.

SIGNATURE: Ho2e-06
SIGNATURE AND TYPED OR P D RAWE OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dale Dayhime Phone #




