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

ANNUAL REPORT ecretary of State

DOCUMENT # L03000029960 04-15-2005 90023 014 ****50,00
1. Entity Name
WATERFORD WATERFRONT PROPERTIES |I, LLC
Principal Place of Business Maiting Adadress
333 SOUTH TAMIAMI TRAIL, SUNTE 107 333 SOUTH TAMIAMI TRAIL, SUITE 107
VENICE, FL. 34285 VENICE, FL 34285
RS v 0 C A A A
Suite, Apt. #, elc, Suite, Apt. #. elc. 03182005 ' Chg-LLC CR2E083 (10/03)
City & State City & State 4, FEINumber ) Applied For
- 56-2386674 Not Applicable
ap Couniry Zp Country S. Certificate of Status Desirea 0 g‘:‘gg‘agﬁm"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MILLER, MICHAEL W
333 SOUTH TAMIAMI TRAIL, SUITE 101 Street Address (P.Q. Box Number is Nol Acceptable)
VENICE, FL 34285
City FL l 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 abligations of registered agent.

SIGNATURE

Signalue, yped of pinited name of regusterad agent and e ¢ apphcadia, (NOTE: Ragisterad Agent mignature requrad when renstating)

Filing Feo is $50.00
Due by May 1, 2005

9. MANAGING MEMBERS { MANAGERS 10, ADBDITIONS ICHANGES

TiLE P O pelete LE O crange {7 Addition
NAME MILLER, MICHAEL W HAME

STREET ADDRESS | 333 S. TAMIAMI TRAIL, SUITE 101 STREET ADDRESS

CITy-ST-2IP VENICE, FL 34285 CY-ST-2°

TiLE O pelete ILE [ Change (] Addilion
NAME NAME

STREET ADGRESS STREET ADDRESS

CITY-S53.2P CITY-5F-2P

TILE [ pelete TILE [ ctange (7] Aduitinn
HAME NAME

STREET ADDRESS STHEET ADDRESS

CITY-S7-ZP CITY-51-29

TiLE O Delete WLE [ Change  [J Additian
NAME NAME

STREET ADDRESS STREET ADDRESS

CAvY-ST.2P CITY-5T-2F

LE O Delete ILE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-2P CITY-ST-2P _

TE ) J celete TLE [ change Dmﬂ'ﬂﬂ
NAME NAME

STREET ADDRESS STREET ADDRESS

Ciy-81-2P cily-5t-2P

for the exemnption stated in Seclion $19.07({3)(i), Florida Statutes. | further certify that the information
e legal effect as if made under oath; that | am a managing member of manager of the
as required by Chapter 808, Florida Statutes.

11. | hereby certify that the infarmation su
indicated on this report is Fue and dccurd
limited liability company of the receiver

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING n.n’umm MEMBER, nwfan. ©OR AUTHORIZED REPRESENTATIVE Dats Daytene Prone &



