FILED
2008 LIMITED LIABILITY COMPANY May 02, 2008 8:00 am
ANNUAL REPORT _ Secretary of State

DOCUMENT # L05000013612 05-02-2008 90023 042 ***138.75
1. Entity Name
WATERFORD WATERFRONT BUILDING C, LLC
Principal Place of Businass Mailing Adcdress
333 SOUTH TAMIAMI TRAIL 333 SOUTH TAMIAMI TRAIL
SUITE 101 SUITE 101
VENICE, FL 34285 VENICE, FL 34285
R P IERAERT T UANAERIRARR
333 South Tamiami Trail 333 South Tamiami Trail :

Suite, Apt. #, elc. Suite, Apt. #, slc.

04302008 Chg-LLC CR2E083 {12/06;

Suite 203 Suite 203 9 (12/06)

City & State City & State 4. FEI Number Applied For

| Venice FL Venice, FL 20-2353562 Not Applicable
Zip Country Zip Country " . * $5.00 Additional
5. Certif ! Status Desired ] N *
40RE us 34285 us ertificate of Status Desire Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address 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 . 333 South Tamiami Trail, Suite 203
I Ci Zi
ey - P W v Venice FL | P 53%5

8. The above named entity subrpi
the obligations of register

ed agent, of both, in the State of Florida. | am familiar with, and accept

ig sfatem /Of ur

SIGNATURE

Sigrature, lyped o printed name u}legusleraq agent and wle 1 solioaBle. (NOTE: Regralerad Agent signature requiced when reinstaling) /7 /7 bat
N 1
FILE NOW!! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
;
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM : [ Delete TILE &3 Chenge [ Addition
NavE MILLER, MICHAEL W e 333 South Tamiami Trall, Suite 203
STREET ADDRESS | 333 SOUTH TAMIAMI TRAIL, SUITE 101 STREET ADDRESS Venice, FL 34285
CITY-51-2IP VENICE, FL 34285 CITY-S1-21P
TITLE [ petete TITLE , [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-SI-2P oNY-ST-2P
THAE 2 velete TE [ Crange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-2P
TLE (1 Detete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-St-2P CIFY-ST-0P
TME O Delete TMLE [JChange [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS .
CIY-81-29 CITY-ST-2P
TILE 3 Delete TITLE [O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-2P CITY-$1-2P

11. | hereby certify that the information supplied with this filing does not qualify for the examptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is. ccuraly and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the recet usiee e red 1o e te this report as required by Chapter 608, Florida Statutas.

J///M Y 1y /657

Daytima Phone #

SIGNAT!.!II:!E: L

NATURE AnD T on PRINTED NAWE oF M , OR AUTHORIZED REPRESENTATIVE




