FILED

.-2004 LIMITED LIABILITY COMPANY Apr 13,2004 8:00 am

ANNUAL REPORT

DOCUMENT # L03000007465 ecretary of State

1. Entity Name
WATERFORD TRAILS MG, LLC

04-13-2004 90330 035 ****50.00

Principal Place of Business

15340 J0G ROAD, SUITE 200
DELRAY BEACH, FL 33446

Mailing Address

15340 JOG ROAD, SUITE 200
DELRAY BEACH, FL 33446

2. Principal Place of Business

3. Mailing Adcress

WRRNMR N

Suite, Apt. #, etc.

Suite, Apl. #, etC.

200 LAURA STREET, 3RD FLOOR
JACKSONVILLE, FL 32201-0240

01072004 Chg-LLC CR2E083 (10/03}
City & State City & State 4. FEI Number Applied For
HEZ0S03S2]  [Torepicss
~ _ Z_Ip__ e IR -Couniry . ~ flp } Country 5. Cemflcale of Status Desired D ?ese ggqafgéuonai
5. Nnme and Addreas of Current Registered Agent 7. Name and Address of New Raglahered Agant
Name

F & L CORP. . +ﬂ A
THE GREENLEAF BUILDING Street Address (P.0. Box Number is cceptaple)

—

Zip Code

FL

8. The above named g
the obligations of rgfgi

SIGNATURE

City i
De-lﬁm_-j_ﬁ_zm_
purpose of changing its registered office or registered agent; or both, in the State of Flerida. | am familiar with, and accept

oo

(NQOTE: Registered Agent signaturs required when reinstating)

Filing Fee is $50.00
Due by May 1, 2004

Make check payable to
Florida Department of State

9. MANAGING MEMBERS/MANAGERS 0. ADDITIONS / CHANGES
T fdpmqong n-{-cmber O Delete e ) Change [ Addition
NAME ﬂ%;m‘o rowEInc NAME

STREET ADDRESS | /B B o < T2 g Koo, STREET ADDRESS

CITY-ST-2P DeelRA { é coe b F! Ipyy i CITY-ST-2P

TME [ Delete TITLE [dChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS .

CITY-57-2P CITY-ST-2P ) ‘

TITLE ] Delste TME [ cChange [ Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

I CITY-ST-TP

TMLE O belee TNLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-5T-2P OITY-51-2P

TILE O Delete TMLE [ cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

LTy -87-2P CITY-ST-71P

TLE ] pelete TME [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-ST-71P CITY-ST-2IP

|nd|cated on this report is true and oy
limited liability company or the repé

BIGNATURE AND TYPEL

g .does not qualify.for the exemption stated in Secnon +19.07(3)i), Florida Statutes. | further certify that the information
ignature shall have e same'legal effect as i made under-oath;:that:l.am.a managing membes. or. manager of the

gl to execute this report as required by Chapter 608, Florida Statutes.

< .
HPRINTED NAME OF SIGNING MANAGING MEMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE

thion 7y 5

¥
Doater

%22

|




