* FILED
2005 LIMITED LIABILITY COMPANY Apr 15, 2005 8:00 am

ANNUAL REPORT | ecretary of State

DOCU IVIENT # L.04000093209 04-15-2005 90023 017 ****50.00
1. Entitly Name
WATERFORD PROPERTY MANAGEMENT COMPANY,
LLC
Pringipal Piace of Business Mailing Address
333 TAMIAMI TRAIL SOUTH 333 TAMIAMI TRAIL SOUTH
SUITE 101 SUITE 101
VENICE, FL 34285 VENICE, FL 34285
s U IRRAACAERT N ACTRI

Sn.meA Apl. #, elc. Suite, Apt. #, etc. 03152005 Chg-LLC CR2E083 (10/03)

City & Stale City & State =1 4. FEI Number Applied For—

Ao-Jo51 Not Apphicatie
Zp Country Zp Country 5. Certilicate of Status Desired O gg‘ggli‘:::;““"a'
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registersd Agent
Name
MILLER, MICHAEL W
333 TAMIAMl TRAIL SQUTH . Street Address {P.Q. Box Number is Not Acceptabie)
SUITE 101
VENICE, FL 34285 _
City FL Zip Code

8. The above named entity submits this statement for the puzpose of changing its registered office or registered ageni, or both, in the Slate of Florida. | am familiar with. and accept
the obtigations of registered agent.

SIGNATURE -

gnatue, typed or prated name of regisiered egent and Lt d appXatie, (NMOTE: Registerad Agent sgnature required when renstatng)

Filing Fee is $50.00
Due by May 1, 2005

9, MANAGING MEMBERS / MANAGERS 10, ADDITIONS/CHANGES

HILE MGRM O delete TILE [] Change ] Addition
NAME MILLER, MICHAEL W NAME

STREET ADDRESS | 333 TAMIAMI TRAIL SOUTH - SUITE 101 SIREET ADDRESS

CITY-ST-2ZP VENICE, FL 34285 CIY-S1-2P

TTLE O Delete Cf Tme O change [ Aagition
HAME . - NAME ~ | i . -
STREET ADDRESS STREET ADDRESS

CITY-SI- 2P CAY-§T-2P

i3 O elete WTLE ' [ Change ] Addition
NAME RAME

STREET ADDRESS STREET ADDRESS

Cily-$1-217 CITy-S1-2P

1MLE ] Delmie TILE [ Change ] Aduttion
HAME NAME

STREET ADDRESS SIREET ADDRESS

orY-81-2F Cv-ST-2°F

TIRLE O pelete TTLE {J Change [ Aduition
HAME NAME

STREET ADDRESS STREET ADDRESS

Cay.Si-zp Ciy-st-29

TLE O pelete TIILE {JCrange  [J Acdition
NAME ‘ NAME

STREET ADDRESS STREET ADDRESS

CHTY-S7-2P CITY-57-2P

11. | heraby cettify that the information supplied with this filing does not qualify for Ihe exemptiog stated in Section 119.07(3)(1), Flarida Stalutes. | further certity that the information
ingticated on this repoet is true and accurate and that my signalure shall have the same legdf eflect as if made under oalh; that | am a managing mermber or managet of the
limited liability company or the receives or trustee empowered to exegyte [his report as r by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING uaua%n. umu}sn oA AUTNOWZE( asmssm\fnv: Dae Oaynme Phons

. S



