FILED
2007 LIMITED LIABILITY COMPANY May 01, 2007 8:00 am

ANNUAL REPORT Secretary of State

PgSNL;JmEAENT # L05000013612 05-01-2007 90336 040 ****50.00
WATERFORD WATERFRONT BUILDING C, LLC
Principal Place of Business Mailing Address
333 SOUTH TAMIAMI TRAIL 333 SOUTH TAMIAMI TRAIL 60047585
SUITE 101 SUITE 101 .
VENICE, FL 34285 VENICE, FL 34285 e e
R B0
Suite, Apt. #, etc. Suite, Apt. #, atc. _0%??2007 Ch'g_u_'c : | CROE0S3 (12106)
City & State City & State 4, FEI Nurber Applied For
20-2353562 Not Applicable
Zip Country 2 Country 5. Centificate of Status Desired [ Eese-ggql';“r:d”"“'
6. Name and Addreas of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MILLER, MICHAEL W
333 SOUTH TAMIAMI! TRAIL Street Address (P.Q. 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 its registered affice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature. typed or printed name of registered agent and titke if appicable {NOTE: Registered AQent sipnatura required when reinsiating)

Filing Feo Is $50.00
Due by May 1, 2007

9. MANAGING MEMBERS /MANAGERS ' 10. ADDITIONS /CHANGES

TILE MGRM 1 Delete TITLE [ change {7 Acdition
NAME MILLER, MICHAEL W I NAME

STREET ADDRESS | 333 SOUTH TAMIAMI TRAIL, SUITE 101 STREET ADDRESS

CTY-ST-2IP VENICE, FiL. 34285 CITY-5T-7IP

me [ pelete TILE O chenge [ Addifion
NAME - NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P GITY-ST-7P

TITLE 7 Delete TITLE [ Change  [J Aodition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TLE [ Delete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 219 CITY-ST-2P

TILE [ pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TME O velete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

SIY-5T-2P CITY-ST-7IF

11. I hereby certify that the infarmation supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is {fue accurate and that my signature shal! have the same legal effect as if made under oath; that | am a managing member or manager of the
limitdd liability company or the redeiv ugiee empowered to te thig report as reguired by Chapter 608, Florida Statutes.

SIGNATURE:

SIGMATURE AND TYPED OR PRINTED NAME OF s«:‘uuc mnamfe MEMBER, n\men‘ OR AUTHORIZED REPRESENTATIVE Date Dayiime Prone

|7\



