FILED

Z00s LIMITER LABILTY COMPANY ' retary of Siate

DOCUMENT # L05000013612 03-03-2006 90034 013 7#7750.00

1. Entity Name
WATERFORD WATERFRONT BUILDING C, LLC

Principal Place of Business Maiiing Address ' B“ 0 3558 8

333 SOUTH TAMIAMI TRAIL 333 SOUTH TAMIAM! TRAIL
SUITE 101 SUITE 101
VENICE, FL 34285 VENICE, FL 34285
T S A A
Suite, Apt. #, elc. Suite, Apl. #, etc. 03162006 Chg-LLC CR2E083 (11/05)
City & Stale City & State 4, FE| Number Applied For
0‘ &3535(0‘3_ Not Applicable
<P Country Zip Gountry 5. Certificate of Stalus Desired d ?ese-geoq l’::’:;ti""a'
6. Name and Address of Current Registered Agent 7. Name and Addross of New Registered Agent
Name
MILLER, MICHAEL W
333 SOUTH TAMIAMI TRAIL Street Address (P.O. Box Number is Not Acceptable)
SUITE 101
VENICE, FL 34285
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing s 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 pninted name of registered agent and tille if applcable. (NCTE: Registered Agent signature required when reinstating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TINE MGRM O belete TITLE [ Change (] Adeilion
NAME MILLER, MICHAEL W NAME
STREET ADDRESS | 333 SOUTH TAMIAMI TRAIL, SUITE 101 STREET ADDRESS
CITY-ST-2IP VENICE, FL 34285 CITY-ST-7IP
TITLE [3 Defete TILE 1 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE 3 Defete TITLE [T Change  [C] Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ pelate TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-$T-7IP
THLE [ perete THILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-ZIP
TME [ Delete TITLE [3 Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7P CITY-51-ZIP

he exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
4ve the same legal eftect as if made under cath; that | am a managing member or manager of the
is feport gs required by Chapler-608, Florida Statutes.

SIGNATURE: “\Lrﬂ 0i  A4(-f1-13TO

o
SIGNATURE AND TYPED OR PMI'ED NAME OF SlG![ING AGING MEMBER, MAN+E N AUTHORIZED REPRESENTATIVE Date Daytiine Phone #

11. | hareby certify that the information supplied with th




