2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED

1. Entity Nams
WATERFORD NPC, LLC

DOCUMENT # L04000091869

Principal Place of Business

333 TAMIAM! TRAIL SOUTH
SUITE 101
VENICE, FL 34285 US

Mailing Address

333 TAMIAMI TRAIL SOUTH

SUITE 101
VENICE, FL 34285

A ATETAVITE &1

us

2, Principal Place of Business - No P.O. Box #
333 South Tamiami Trail

3. Mailing Addrass

333 South Tamiami Trail

May 02, 2008 8:00 am
Secretary of State

(05-02-2008 90022 031 ***138.75

WA

MILLER, MICHAEL W

333 TAMIAMI TRAIL SOUTH
SUITE 101

VENICE, FL 34285

Suite, Apt. #, etc. Suite, Apt. #, elc.
" 04302008 Chg-LLC CR2E083 (12/06
| Suite 203 Suite 203 9 (12/08)
City & State City & State 4. FEl Number Applied For
|_Venice, FL Venice, FL 20-2025128 Not Applicable
Zip Country Zip Country g . $5.00 Additional
f 5. Certificate of Status Desired O :
34285 Us 34285 us Fee Required
8. Name and Addroas of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Adaress (P.C. Box Number is Not Acceptabla)

333 South Tamiami Trail, Suite 203

Ci

ity .
Venice

FL | *53%s

SIGNATURE

ing its regisiered olfice or registered agent, or both, in the State of Florida. | am familiar with, and accept

\(NOTE: Regstered Agent signature required when reinglanng)

7 oME

FILE NOW!! FEE IS $138.75
After May 1, 2008 Fee will be $538.7:

gnaMen or printed nyﬂe of registerec w ana e i apphcapee.
7 [

Make check payable to
Florida Department of State

SIGNATURE:

9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES

JITLE MGRM {1 Delete TLE m Change [ Addition

- MILLER, MICHAEL W At 333 South Tamiami Trail, Suite 203

STREET ADORESS | 333 TAMIAMI TRAIL SOUTH STAEET ADDAESS Venica, FL 34285

CITY-ST-ZIP VENICE, FL 34285 CITY-§1- 2P

HILE O oelete TILE [ change [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE 3 pelete TITLE [ Changa [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-ST-2P CITY-ST-2F

me 03 Delete TME [J ctange  [C) Addition

NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-21P

TITLE ] Deteta TALE O Charge [ Addition

NAME NAME

STREET ADORESS STREET ADORESS

CITY-ST-2P CITY-ST-2P

TiTLE [ pelete TILE [ Change  [] Addition

NAME NaME

STREET ADDRESS STREET ADDRESS

CIY-ST-2IP CITY-ST-21IP

11. 1 hereby certity that the inl tion supplied with this filing does not quali 1 the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repon is true & ura at my i re sh J{ ma legal eblect as if made under cath; that 1 am a managing member or manager of the
lirnited liability company or the receivepsl trusteg’em to ute s ey a ired by Chapter 608, Florida Statutes.

SIGNATURE AND TYFEE O PRINTED NAME OF SIGHING

ANAGING HEMER.’(MAGER, OR AL"HOHIZED REPRESENTATIVE

S Py s/

Daylme Phone &

.

/




