FILED

2004 LIMITED LIABILITY COMPANY Feb 16, 2004 8:00 am

ANNUAL REPORT

Secretary of State

02-16-2004 90163 033 ****50.00

DOCUMENT # M02000001386
LEGACY MANAGEMENT PARTNERS, LLC

Principal Place of Business

3015 SHANNON LAKES DR STE-301 *
TALLAHASSEE, FL 32309

Mailing Address

*+ 3500 FINANCIAL PLAZA 4TH FLR
TALLAHASSEE, FL 32312

WAV AWL AW

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, efc.

Suite, Apt. #, etc.

ARORATAR RO RGO

02072004 Chg-LLC CR2E083 {10/03)
City & State City & State 4. FEI Number Applied For
59-3691413 Not Applicable
Zip Country Zip Country 0 $5.00 Additional

8. Certificate of Status Desired

Fee Required

6. Name and Address of Current Ragistered Agent

7. Name and Address of New Registered Agent

ule M= Rollaan

"BALLMAN, KYTEM

3560 FINANCIAL PLAZA 4TH FLR
TALLAHASSEE, FL 32312

Stng\Tddres_(P .@. Box Num ;_ej lﬁ;\cceptzr_& FL,
| 3500 +inanc

ar e FL 2557,

8. The above named antity submits this statement for the purpose of ¢hanging its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the cbligations of registered agent.

%M\ahgxb_———+CFo

SIGNATURE .

214104

Signaturg, ryﬂsd of printed name of registered agent and title if applicable.

(NQTE: Registered Agent signature reguired when reinstating)

DATE

Filing Fee is $50.00
Due by May 1, 2004

* Make éheck payable to
Florida Depart of State

ADDITIONS / CHANGES

MANAGING MEMBERS / MANAGERS 10,
TMLE MGR L3 Delete TILE M GR Change [ Addiion
NAME THOMAS, JON C _ NAME Don . Thomas
STREET AGDRESS | 3512 MCCLAY BLVD. SOUTH STREETADDRESS | BOJ S Shannon Lajfcs'Pr- Ste. 20|
CITY-ST-2IP TALLAHASSEE, FL 32312 CmY-ST-2P  FT7LN
TITLE £72 Delste TITLE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2P CITY-ST-ZIP
TITLE O Delete TITLE [JChange [ Addition
NAME NAME )
* $TREET ADDRESS ot HImemen e - Tt el = oo™ R STREET ADDRESS T oot T s T
CITY-ST-2IP CITY- S1-2IP
TiLE [ Delets TILE DO change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-81-2IP
TITLE [ Delete TLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CY-5T-2P
TIE O Delete TITLE O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-$7-2P

11. [ hereby cerify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on his repert 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 liability company or the receiver or {rustee empowered to execute this rg

ort as required by Chapter 608, Florida Statutes.

](ul le v, Qulliman
SIGNATURE: Ko n O~ ¢FO 2fa[sV_ 850-894-44TT
SIGNATURE AND TYPE[%INTED NAME OF SIGNING MANAGING IIEMBER MANAGER, OR AUTHORIZED REPRESENTATIVE Cate Daytime Phone #




