FILED
2007 LIMITED LIABILITY COMPANY May 01, 2007 8:00 am

ANNUAL REPORT Secretary of State

PgigN?mIZAENT # L03000029960 05-01-2007 90336 044 ****50.00
WATERFORD WATERFRONT PROPERTIES I, LLC
Principal Place of Business Mailing Address L
333 SOUTH TAMIAMI TRAIL, SUITE 101 333 SOUTH TAMIAMI TRAIL, SUITE 101 ' : G ﬂ 0 47 5 8 1
VENICE, FI. 34285 VENICE, FL 34285
B O A
Suite, Apt. #, etc. Suite, Apt. #, etc. 01172007 Chg-LLC CR2EOB3 (12/06)
City & State City & Siate 4. FE! Number Applied For
56-2386674 Not Applicabie
Zp Country aip Country 5. Certificate of Status Desired ] geiggq l‘:‘::b"a'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
MILLER, MICHAEL W
333 SOUTH TAMIAMI TRAIL, SUITE 101 Street Address (P.Q. Box Number is Not Acceptable)
VENICE, FL 34285
City FL T 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 prinied nama of regisiered agent and titie if applicable. (NOTE: Registered Agent signalure required when reinstating)

Filing Fee is $50.00
Due by May 1, 2007

9. - MANAGING MEMBERS /MANAGERS 10. ADDITIONS/ CHANGES

TILE P 3 Oelete TITLE [ Change  [J Addition
NAME MILLER, MICHAEL W NAME

STREET ADDRESS | 333 S. TAMIAMI TRAIL, SUITE 101 STREET ADDAESS

CITY-ST-2iP VENICE, FL 34285 CITY-$T-2IP

TITLE 1 Delete TILE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-ST-7P CiTY-81-2IP

TILE . 3 Delete TITLE [ change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-§T-2IP

ME 1 Delete TiTLE [ Chenge [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

orty-5i-21p CITY-§7-2IP

TILE 7 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

TITLE [ pelete TILE [ Change [ Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-§T-2IP

Lndm:ated on this rgpe 2t hall ave the same Iegal effect as if made under oath that lama manag\ng member or manager of the
fimited liability company or ke jé e hig report as required by Chapter 608, Florida Statutes.

SIGNATURE:

SIGRATURE AND TYPED OR PRlN'I'ED NAME OF *NING MANAGING MPMEER, IIAN%. OR AUTHORIZED REPRESENTATIVE Date Daytime Phona 4

\ { \



