e

. t FILED

2004 LIMITED LIABILITY COMPANY Apr 30,2004 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L0200001 4729 04-30-2004 90079 029 ****50.00
1. Entity Name
WATERFORD WATERFRONT BUILDING A, LLC
Principal Place of Businass Mailing Address
395 COMMERCIAL COURT, SUITE A 395 COMMERCIAL COURT, SUITE A
VENICE, FL 34292 VENICE, FL 34292 : 240 G 117 2 :
T s s IR A LA
333 S. Tamiami Trail 3331 S. Tamiami Trail
Suite, Apt. #, etc. Suite, Apt. #, etc,
Suite 101 Suite 101 01062004  Chg-LLC CR2E083 (10/03)
City & State City & Stats 4. FEl Number Applied For
Venice, FL Venice, FL 01-0715137 Not Applicable
gl% 285 Country ??E 285 Country 5. Certificate of Status Desired O ?iggq l.:r;uonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registersd Agent
’ Name
MILLER, MICHAEL W
395 COMMERCIAL COURT, SUITE A Street Address {P.0. Box Number is Not Acceptable)
VENICE, FL 34292
City FL I Zip Code

8. The above named entity submits this staterment 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 of registerext agent and title if applicable. {NOTE: Registerod Agent signature requirad when reinstating)

Filing Fee s $50.00
Due by May 1, 2004

9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES |

TILE MGRM [ Detete TITLE = ; Y _Shange [ Addition
NAME MILLER, MICHAEL W NAME o

STREET ADDRESS | 333 S TAMIAMI TR., SUITE 101 STREET ADDRESS Y w

omv-5T-2P | VENICE, FL 34285 CY-ST-2P e -

TIeE O pelete TIMLE Cchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY- 57-2P

TINE O Dalete LE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-5T-2P CITY-ST-2IP

TME £ Delete TMLE O change [ Addition
NAME HAME

STREET ADDAESS STREET ADDRESS

CITY-ST-21P CiTY-5T-ZP

TME 3 elete TE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- ST-21P CITY-ST-2P

TILE [ Detste TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP . CITY-ST-2P

11, | hereby certify that theu
indicated on this report is
limited liability company or the ri

ormation supplisd with 1
nd accurate and t
(ver or trustea

does not quality for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
y signatyra shalt have the same logal effect as if made under oath; that | am a managing member or manager of the
owered it is report as required by Chapter 608, Florida Statutes.

SIGNATURE: ‘f[ﬁ/ ogi G~ Lefl - | 380

SIGNATURE AND TYPED OR PRINTED m* OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE 1 I Deytime Phana #

3




