FILED
2007 LIMITED LIABILITY COMPANY Apr 30,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L04000070666 04-30-2007 920062 018 ****50.00
1. Entity Name
WATERFORD LAKE VISTA, LLC
Principal Place of Business Mailing Address ' B U U q q d :) 3
THE TANDEM CENTER - SUITE 101 THE TANDEM CENTER - SUITE 101 ‘ .
333 TAMIAMI TRAIL SCUTH 333 TAMIAMI TRAIL SOUTH
VENKCE, FL 34285 US VENICE, FL 34285 US
Suite, Apt. #, elc, Suite, Apt. #, etc.
uite, Apl. #, elc uite, Apt. #, etc 01172007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
20-1695123 Not Appiicable
Zip Couritry Zip Country S ) $5.00 additional
) 5. Certificale of Status Desired 0O Fee Required
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MILLER, MICHAEL W
THE TANDEM CENTER - SUITE 101 Street Address (P.0. Box Number is Not Acceptable)
333 TAMIAMI TRAIL SOUTH
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 Forida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, Typad of printed name of registered agent and thte if spplicable. [NOTE: Registered Agenl signature reguired when reinsiating) DATE
Flling Fee Is $50.00 Make check payable to
Due by May 1, 2007 'Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TME MGRM O vetete TIMLE £ change [ Adaition
NAME MILLER, MICHAEL W NAME
STREETADDAESS | 333 TAMIAMI TRAIL SOUTH - SUITE 101 STREET ADDAESS
CITY-ST-ZIP VENICE, FL 34285 CITY-&7-2IF
TITLE [ pelete TITLE O Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LIy-ST-7ip CITY- S1-21P
TILE [ Delete TITLE T} change 7] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIY-ST-2P ] CITY-8T-2F
TILE 7 Delete TILE [J Change {7 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ peiete TILE O change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CIry-$1-2IP
TITLE 1 Delete TITLE [ Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-7IP
11. | hereby centify that the informat pplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report is true anfFachurate and that my signature shal| have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiv i this report as required by Chapter 608, Fiorida Statutes.
SIGNATURE: o 7 =
SIGNATURE AND TYPED OR PRINTED NANE OF BIGNING dfmcm MEMEER. WANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytims Phone ¥
3



