FILED

2008 LIMTED LA COMPANY  Cretary of State

DOCUMENT # LO3000029960 05-03-2006 90034 021 ****50.00
1. Entity Name
WATERFORD WATERFRONT PROPERTIES H, LLC
Principal Place of Business Mailing Address ’ ) ) R ;
333 SOUTH TAMIAMI TRAIL, SUITE 107 333 SOUTH TAMIAMI TRAIL, SUITE 101 60035580
VENICE, FL 34285 VENICE, FL 34285
Suite, Apt, #, etc. ite, Apt. #, elc.
wis. Apt. 8, 8le Sulte, Apt. # sl 03162006  Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
56-2386674 Not Applicable
o Country ap Country 5. Cantificate of Status Desired O $5.00 Additionat
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, SUITE 101 Street Address (P.O. Box Number is Not Acceptable)
VENICE, FL 34285
City FL | Zip Code
8. The above named entity submits this stalament for the purpose of changing its registered office or registerad agent, or both, in the State of Rorida. | am familiar with, and accept
the cbligations cof registered agent.
SIGNATURE
Signature, typed o printed name ol regisiered agent and title if applicable. {NOTE: Registated Agent signature required when rennslabng) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2006 Flerida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITICNS {CHANGES
TInE P O petete TEILE [3 Change [ Addilion
MAME MILLER, MICHAEL W NAME
STREET ADDRESS | 333 S. TAMIAMI TRAIL, SUITE 101 STREET ADORESS
CITY-ST-2IP VENICE, FL 34285 CITY-ST-ZIP
TITEE (1 petete LE [J Change (] Addition
NAME NAME
STAEET ADDAESS STREET ADORESS
CITY-ST1-21IP CITY-ST-ZIP
TIME O Delete TFILE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE O Delete THLE O change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
TITLE O pelete L (O change 1 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2IP CITY-ST- 2P
TILE O petere TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-8T-7iP CIlY-S1-21p
11. | hereby certily that the informaticn su atify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this repaort is true i h the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the res repart as required by Chapler 608, Florida Statutes.
SIGNATURE: LHY] lOLa qq( *‘-(U(HS‘EO
SIGNATURE AND TYPED OR PRINTED i‘z\me s mucmc{nswaen, n.-)\csn. OR AUTHORIZED REPRESENTATIVE Date Daytima Phone #

=7 )



