File on or before May 1, 1999 or Limited Liability Company will be

subject to a $ 400.00 LATE FEE. C
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ANNUAL REPORT
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FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplementa! Fee

$188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE
Vo i Gompany  DOCUMENT # M98000000621
E—:EGACY FLORIDA RE, LLC 1a. Principal Place of Business Address
221 PONTE VEDRA PARK DRIVE, SUITE 300 221 PONTE VEDRA PARK DRIVE,
PONTE VEDRA BEACH FL 32082 PONTE VEDRA BEACH FL 32082
2 Principal Place of Business 2a. Mailing Address 3. Date Organized or Qualified | 3a. Stale of Formation
i S, 06/04/1998 DE
Suite, Apl. K, elc. Suite, Apl. ¥, Blc o
4. FEVXNumber D Applied For
City & Stat City & Stat T o ' 7b 30 [0“5
fy & State ity & State APPLIED FOR m Not Applicable
75 Sowgy 7 e 5. DaleolLastRepot | & Cerlilicale of Slatus Desired
O]
7. Name and Address of Current Registered Agent 8. Name and Address of New Registered Agent/Oftice
Name

C T CORPORATION SYSTEM

1200 SOUTH PINE ISLAND ROAD '%%Mméﬁﬁaﬁﬁﬁﬁ%ﬂﬁﬁﬂﬁﬁﬁﬁﬁ N

PLANTATION FL 33324 'qgg||”|

“Suite, Apt &, elc
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. FL

9. Pursuani to the pravisions of Seclions 608.416 and 608.508, Florida Statutes, the above-named limited hability company submits this statemment for the purpose of changing
its registered oHice or registered agent, orbath. in the State of Florida. Such change was authorized by affirmative vate of a majority ol the members | hareby accept the appaintment
as registared agent, and accepl the obligations

-

SIGNATURE _ .. . ) DIATE

{Hery sterend Agen DAS eprng Afpmt enll (NOTE Bl jesbernat Aot Supalare, e qoinee whaes s o g
10. Title Managing Members/Managers Business Streel Address City, State and 2ip Code
MGRM| STRADER, TIMOTHY L 840 NEWPORT CENTER DRIVE, NEWPCRT BEACH CA

ML

e

11 | dohereby certify that the infarmatian supplied with this filing does notgualify for the exemption stated in Sectan 11967 (3) (1}, Florida Statutes  [furlher certify that the information
indicated on this annual report is true and accurate and that my signature shall have the same legal effecl as it made under path; that I am a managing member or manager of the
limited liability company ar the receiver or !rusteo empowered to execute lhls repon as required by Chapter 608, Florida Statules, and thal my name appears (n Block 10, oron an

attachment with an address
e
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