2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT — Apr 20,2007 08:00 AM

PgiwCNtaJmI:/IENT # L99000009004 Secretary of State
LEGACY PROPERTY SERVICES, LLC
Frincipal Place of Business Mailing Address
3333 CLARK ROAD, SUITE 200 3333 CLARK ROAD, SUITE 200
SARASQTA, FL 34231 SARASOTA, FL 34231
. 04112007 No Chg-LLC CR2E(83 (11/05)
DO N OT WRITE IN TH IS SPAC E 4. FEI Number Applied For
65-0968147 Mot Applicable
3. Certificate of Status Desired )} ?g'ggn‘ﬁ:gg“o"al

8. Namo and Addross of Current Registared Agent

:?Z%%%ULSASREl-(Nﬁ‘({)V:g,NSEUITE 200 DO NOT WRITE
SARASOTA, FL 34231 IN THIS SPACE

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

SIGNATURE
Signature. typed or printed name of raglstared agent snd title I applicabie. {NQTE: Repistared Agent signature requlred whan reinstating) DATE
Flling Fee Is $50.00 . o jUUL]L!UUgl@lﬁH%IS |
ng Fee Is X 1 ~ e 1 R I N
Flling Fow Is $50.00 1501, /07-0062-015 50.100
8. MANAGING MEMBERS/MANAGERS
TIMLE MGRM
NAME RASMUSSEN, WAYNE

STREET ADDRESS | 3333 CLARK ROAD, SUITE 200
CITY-S7-2P SARASOTA, FL 34231

TITLE

NAME

STREET ADDAESS
CITY-§T-2IP

TITLE
NAME

s DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CITY-S1-20°

TITLE

NAME

STREET ADDRESS
CITY-S5-2IP

T

NAME

STREET ADDRESS
CTY-ST-2IP

11. | heraby certify that the information supplied with this filing does not quality for the exermptions contained in Chapter 119, Florida Statutes. | further certify that Ihe infosmation
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; 1hal | am a managing member or manager of the
limtad liabllity company or the receiver or trustee empowerad to execute this report as required by Chapter 608, Florida Statutes. -

MAAGILG
SIGNATURE- 2 &~ "~ AS nlcrseR (//H/O'l T/ - 352, 5200

BSIGNATURE AND T’YPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Daytime Phona #




