FILED

Apr 21,2008 8:00 am
2008 LIMIR‘ERULAIIL\BRIELTOYRSI:_OMPANY ecretary of State

DOCUMENT # M02000001 355 04-21-2008 90310 013 ***138.75
1. Entity Name
LEGACY FORLIFE LLC
Principel Place of Business Mailing Adcress Bﬂ 0 2 5 7 B q
2725 CENTER PLACE 2725 CENTER PLACE '
MELBOURNE, FL 32940 US MELBOURNE, FL 32940 LS
Suile, Apt. #. atc. Suita, Apt. #, eic. 04112008 Chg-LLC CR2E083 (12/06)
City & State City & Stals 4, FEI Number Applied For
51-0411033 Not Applicable
Ziv Country Zp Countey 5. Certificate of Status Desired (] $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T i — Name -~
WILLIAMS, VALARIE ZIP K IEW] ce KREISTA
2725 CENTER PLACE Slreel Address (P.O. Box Number is Not Acceptable)
MELBOURNE, FL 32040 d723 cEPTER PLACE
City Zip Code
HerDpLRSE FL | 339vs
8. The abowe named enlity submits thig statement for the purposa of changing its registered office or registered agent, or bath, in tha Siate of Florida. | am {amikar with, and accepi
the obligations of registered agent.
SUGNATURE
Signatuse, typed 9f prinled name of registered agent and title it apphcable. (NOTE: Registersgt Agonl signaiura requinsd when renstating) DATE
FILE NOWI!! FEE IS 5138.75 Make check payable to
Aftor May 1, 2008 Fee will be $538.75 Florida Departiment of State
9, MANAGING MEMBERS / MANAGERS 10, ADDITIONS / CHANGES
e cos 3 petele TITLE i Crange [ Addilion
NAME CALVERT, RANDY NAME
SIREET ADDRESS | 2725 CENTER PLACE STREET ADDRESS
CITY-ST1-2P MELBOURNE, FL 32940 CiTy-s1-212
TITLE CEO 5 Deteie e PRLESIDENST OJ Change 3 Addition
NAME SPARKS, LARRY NAME CAWERT, CorpIE
STREET ADORESS | 2725 CENTER PLACE SREETADRESS | 3738 £ ENTERL PLACE
CITY-S1-2P MELBOURNE, FL 32940 CiTy-81-2¢ HELAPVRE F [ 33 9 Yt
e O3 Detete e ! [l Cange  [] Addiion
NAME NAME
CSTREETAODRESS (o o— . o — - —~— - - GSIREETADDRESS.}—e __ . o — U
CIvY.S1-7IP Ciry-SI-21P
TITLE ] Delete TITLE [Jchange [ Addition
NAME : MAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-81-21P
THLE [ Delete TIne Ochange ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
Cily-51-2IF Ciry-S1-21F
TNLE O oesete TITE O change [ addilion
NAME NAME
STAEET ADORESS STREET ADDRESS
CiTy-5T-2P Ciry-g1-21IP
11. 1 hereby certily ihat the information supplied with this fifing does not qualify for the exerﬁpiions contained in Chapter 119, Florida Statutes. 1 further certily that the information
indicated on this report is rue and accurate and that my signature shall have the same legal ellect as if made under cath; thal | am a managing member or manager of tha
limited fability company or the receiver or lrustee empowered 10 executa this repon as required by Chapter 808, Florida Statutes.
SIGNATURE: C@W-f W 3| -257-BRIS
SIGNATURE AND TYPED OR PRINTED NAME OF SIMMNAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dats Daytime Phone




