FILED

May 03, 2006 8:00 am
2006 LIMITED LIABILITY COMPANY Secretary of State

05-03-2006 90034 025 ****50.00
DOCUMENT # L02000014729
1. Entity Nama
WATERFCRD WATERFRONT BUILDING A, LLC
v =T

Principal Place of Business Mailing Agdress
333 S. TAMIAMI TRAIL 333 5. TAMIAMI TRAIL
SUITE 301 SUITE 101
VENICE, FL 34285 VENICE, FL 34285
T e LR

Suite, Apt. #, etc. Suite, Apt. #, etc. 03162006 Chg-LLC CR2ZE083 (11/05)

City & State Gily & State 4. FEI Number Applied For

01-0715137 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired ) Si'ggqﬁ:’:;“”“ﬂ'
6. Name and Address of Current Registered Agent 7. Nama and Addrass of New Registerad Agent
Name
MILLER, MICHAEL W
333 8 TAMIAMI TR STE 101 Streat Addrass (P.Q. Box Number is Not Accepiable)
VENICE, FL 34285
’ . City FL l Zip Code

8. The above named entity 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 or printed name of regrstered agert andt ttle if apolicable. {NQTE. Regrstered Agent signalure required when reinslating) DATE

Filing Fee is $50.00 Make chack payable to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TIME MGRM . O pelete TITLE [ Change [ Addition
NAME MILLER, MICHAEL W NAME
STREET ADDRESS | 333 S TAMIAMI TR., SUITE 101 SIREET ADDRESS
CITY-51-2IP VENICE, FL 34285 CiY-ST-2IP
TITLE ] oelete TMLE {3 Change [ Addition
NAME NAME
STREET ADDBESS STREET ADDRESS
CITY-ST-2IP CITY-SI-2IP
THLE 1 oelete TINLE (O Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-S7-ZiP CITY-ST-2IP
1IMLE O Delete TILE [ Change {3 Addition
NAME JF NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-2IP
HIILE [ pelete TITLE (O ¢hange [ Addition
NAME NAME
STREEE ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TILE ] Delete TLE {OJ Ghange {1 Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IF

not qualily for the exemptions containgd in Chapler 119, Florida Statutes. | further certily that the information
acoufale e the same fegal effect as il made under oath; Ihat 1 am a managing member or manager of the
limited liabiity company or the recelysr or rgee TR b is report as reGuired by Chapter 808, Florida Stawstes.

SIGNATURE: '-Lvl‘l O Ady—{d | 43

SIGNATURE AND TYPED DR PRlNTElD NAME DF SIG*‘G MANAGIN(1 MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Dae Daytine Phone #

11. | hereby certify that tlg

)



