FILED
Jun 17, 2005 8:00 am

2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # M02000001355

1. Entty Name

Secretary of State

06-17-2005 90160 004 ****50.00

LEGACY FOR LIFE LLC

Principal Place of Business

2725 CENTER PLACE
MELBOURNE FL 32940
us

Mailing Address

2725 CENTER PLACE
MSELBOURNE FL 32940
U

T

I

iy

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, elc. 15t MOORE CR2E083 {10/04)
City & State " City & State 4. FEl Number Applied For
51-0411033 Not Applicable
i Country Zip Country 5. Certificate of Status Desired O $5'00 A.ddilional
Fee Required
6. Name and Acddress of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CRAMP, ROBIN

2755 CENTER PLACE Streel Address (P.O. Box Number is Not Acceptable)

MELBOURNE FL 32940

Zip Code

o FL

8. The above named enlity submits this statement 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
Signature, typed o printed name d registered agent and titke ¢ applicable (NOTE Ragslared Agent signature requited when reinstating ) ] D.ATE
FILE NOW!!"! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2005
9. MANAGING MEMBERS/MANAGERS 10. ADDITHONS/CHANGES
TIRLE MGR X Deteta e [l change [ Addlition
NAME FHERSALE IEFAREY-C NAME
STREET ADDRESS | 2725 CENTER PLACE STREET ADDRESS
CITY-ST-2I MELBOURNE FL 32940 CITY-ST-71P
TITLE MGR [ Delete TITLE O Change [ Addition
NAME CRAMP, ROBIN NAME
STREET ADDRESS | 2725 CENTER PLACE STREET ADDRESS
oY -ST-7IP MELBOURNE FL 32940 CITY-ST-2I
ML d_.é Cal .[gr\l— MEK,  Ooue nne [ Change XAddi(’m
HNAME NAME
STREET ADORESS 2725 C"-,'c‘ ’ﬂ-CC. STRETT ADDRESS
CITY-§T-7IP Mel lyouq ¢'. Fo 229 (/D CITY-51-7iP
TILE O petete TITLE [ Change ] Aodition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-Si-2IP CITY-§7-21P
TIFLE 7 Delete TiTLE [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CHY-ST-7IP CITY-Si- 2P
TILE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP

11. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicatad on this report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am a managing membker or manager of the
limited lizbility company or the receiver or trustee empowered f e this repont as required by Chapter 608, Florida Statutas.

brecident lofle] 0™ 321951301

EMBER, MANAG’ER, OR AUTHORIZED REPRESENTATIVE ale / Daytima Phone #

SIGNATURE

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGIN




