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2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # }9906’606900*4
SERVICES, LLC

1. Entity Name —
LEGACY PROPERTY

Principal Place of Business

3333 CLARK ROAD, SUITE 260
SARASOTA, FL 34231

Mailing Addres

3333 CLARK ROAD, SUITE 200
SARASOTA, FL 34231

FILED
Mar 26, 2005 08:00 AM
Secretary of State

=+ [WHNRAARION AN OEAR AL

- ) 01032005No Chg-LLC CR2E083 (10/03)
DO NOT WRITE IN THIS SPACE PRV omed For
) 65-0968147 Not Appiicable
) e 5. Certiflcate of Status Desired ] ?ese-gg;ﬁggf‘mal

DO NOT WRITE
IN THIS SPACE

"6, Name and A!:_dress?Cunant‘hegin_grqd Agent

RASMUSSEN, WAYNE
3333 CLARK ROAD, SUITE 200 B A A
SARASOTA, FL 34231

8. The above named entity submits this siatement for the purpase of changing its reglstered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the ghligations of registared agent,

SIGNATURE -

[NOTE, Regisiered Agent signature raquired when rainsiating)

Signature, typedt or printad name of regisiersd agent and s ¥ applcable

Filin
Due

Fee is $50.00
y May 1, 2005

9. MANAGING MEMBERS/MANAGERS

TTE MGRM
NAME RASMUSSEN, WAYNE IR TR T
STREET ADDRESS | 3333 CLARK ROAD, SUITE 200 PRy i T
R S g L !
omv-s12p | SARASOTA, FL 34231 HePRAT-B038-024 50. 00

LE

NAME

STREET ADDRESS
GITY-§7-219

TmE

HAME

STREET ADDRESS
CITY-8T-ZiP

DO NOT WRITE

TITLE

NAME

STREET ADDRESS
CITY-8T-ZiP

" TIN THIS SPACE

TME

NAME

STREET ADDRESS
CITY-5T-2P

e

NAME

STREET ADDRESS
Chy-§7-2P

11. | hareby certify that the ﬁorhwéﬁdn_,supplled with this filing does not qualify for the exemption stated in Sectlon 1 19.07{3%?), Florlda Statutes, | further certify 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 oath; that | am a managing member or manager of the
limited Nability compan:yﬁceiver or trusiee empowered io execute this report as required by Chapter 608, Florida Statutes.
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,'/ J\//_—'\@&{N&, /é?SmLJSSEAJ 3[93/0\3- N -3500-5800

Daytime Fhone #

SIGNATURE: -

SIGNATURE AND (vpsg

Date

OR PRINTED NAME OF SIGNING MANAGING MEMDER, OR AUTHORIZED RERRESENFATIVE




