2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
May 02, 2008 8:00 am

DOCUMENT # L03000029960

1. Entity Name
WATERFORD WATERFRONT PROPERTIES H, LLC

Secretary of State

05-02-2008 90023 041 ***138.75

Principal Place of Business

333 SOUTH TAMIAMI TRAIL, SUITE 101
VENICE, FL 34285

Mailing Acdress

333 SOUTH TAMIAMI TRAIL, SUITE 101
VENICE, FL 34285

60038360

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

ite, L BlC.

G A

MILLER, MICHAEL W
333 SOUTH TAMIAMI TRAIL, SUITE 101
VENICE, FL 34285

04302008 Chg-LLC CRZEbBS {12/06)
SR Seilesdias 4. FEI Number Applied For
e o ' 56-2386674 Not Applicable
UQEICE, L VEEICU. LBt .
Country Couniry 5. Certificate of Status Desired O 25‘00 Additional
- aaE e ee Required
342890 8. Name and’Atidress of Current Flsg?&ﬂ&’l\gam bl 7. Name and Address of New Registered Agent
Name

Street Address (P.0. Box Numbaer is Not Acceptable)

333 South Tamiami Trail, Suite 203

City Zip Code

\enice FL l 34285

SN,
S 1l

Ve,
8. The above named entity sub

hig siatement for the sln
the obligations of registereg’agen
SIGNATURE

changing its repistered

Tslered agent, of both, in the State of Florida, | am familiar with, and accept

Signatwre, ypedlosfrinied name of registarad agent and tie & eppliceble, £

{NOTE: Regetared Agent signature requirad when renstating)

E7/

FILE NOWII! FEE IS $138.75 -
After May 1, 2008 Fee will be $538.75 ’

Make check payable to
Florida Deparlr;m:nl of State

9. MANAGING MEMBERS / MANAGERS 10 ADDITIONS / CHANGES

TME P (] peletz TITLE N Change [ Addition
NAME MILLER, MICHAEL W NAME . .

STREET ADDRESS | 333 S. TAMIAMI TRAIL, SUITE 101 sTeTaporess | 333 South Tamiami Trail, Suite 203

or-st-ap | VENICE, FL 34285 CHY-5T-2P Venice, FL 34285

TITLE [ Detete THLE [ cChange [ Addition
RAME NAME :

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY- ST-2IP

TITLE [J Delete TMLE (D crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TMmE 3 Delete TME O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-Si-2p CITY-ST-4P

ILE 1 Delate TMLE [ Crenge [ Acdition
NAME NAME

STREET ADDRESS STREET ADDAESS

CiY-ST-2P CITY-S1-2IP

TME [ petels TLE [ Change [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-ZIP CITY-S1-7iP

11. | hereby cartify that the i
indicated on this report
limited kability company or the rec

SIGNATUS'EE:

fy for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
'a the same legal effect as if made under oath; that | am a managing member or manager of the
is report as required by Chapter 608, Florida Statutas.

NATURE AND TYPED OR PRINTED m% SIGNING MANAGING MEMBER, #AMO REPRESENTATIVE

oS WS/

Daytime Phone #




