2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Aug 11, 2008 8:00 am

DOCUMENT # M06000001751 Secretary of State
1. Entity Name
WATERFORD SOUND-FCLD, LLC 08-11-2008 90028 014 ***138.75
Principal Place PI' Business Maliling Address
4500 CAMERON VALLEY PARKWAY, SUITE 350 4500 CAMERON VALLEY PARKWAY, SUITE 350 r 0 U 0 9
CHARLOTTE, NC 28211 CHARLOTTE, NC 28211 J 311
PR SaTae LT T
Suite, Apt. #, etc, Sulte, Apt. #, etc. 07302008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
20-4482989 Not Applicable
Zip Country Zip Cauntry 5, Certificats of Status Desired [ Ei'ggq“;rd:dmnal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent
Name
C T CORFORATION SYSTEM
1200 SOUTH PINE |SLAND RCAD Strest Address {P.0, Box Number is Not Accaptable)
PLANTATION, FL 33324 :
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1. am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatuze, lyped or eintad nama of reglstered sgenat and title if applicable. (NGTE: Hagistered Ageni signature ragulred when relnstating)

FILE NOW!! FEE IS $138.75 In accordance with s. 607.193(2)(b), F.S., the limited

Due by September 12, 2008 liability company did not receive the prier notice.
9, MANAGING MEMBERS / MANAGERS 10, ADDITIONS /| CHANGES
THLE MGR 3 pelete TILE O Change [ Addtion
NAME FIRST COLONY LAND DEVELOPMENT, LLC MAME
STREET ADDRESS | 4500 CAMERON VALLEY PARKWAY, SUITE 350 STREET ADDRESS
CiTY-ST-21P CHARLOTTE, NC 28211 CmY-S1-21p
THTLE 1 Delete TmE [ Change [ Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-ZIP
THE 3 Delete TMLE [ charge [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITy-§T-2P CITY-ST-2IP
TOLE T Detete THLE [ change [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-81.21P
TILE [ Deete TTE Clchange [ Additlon
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2P CITY-ST-2IP
E 3 Detete TIRE {Jchange  [J Addition
HAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2P CTY-ST-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated an this report s frue and accurate and that my signature shall have the same legal effect as if made under aath; that | am a managing member or manager of the
limited liability company of the receiver or trustee empowered to ;xecuta this report as required by Chapter 608, Florida Statutes.

i
/// — .BF;!FC&’!M\“JL;“ ’Del/do'::;f,‘ YRS

P 2 L e[ op rcn e ., Maus

SIGNATURE: %‘/ Ey: Cynthia Be Halrovy, 'mgug:: 7/ﬁ/ 208 (14) 362-F o600

SIGNATURE AND TYPED OR PRINTED NAKE OF SIGHING MANAGING MEWBER, MAKAGER, OR AUTHCRIZED REPRESENTATIVE Daytme Phone #
4

3



