T FILED

2005 LIMITED LIABILITY COMPANY Apr 15, 2005 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # L03000029575 04-15-2005 90023 015 ****50,00
1. Entity Name
WATERFORD WATERFRONT BUILDING B, LLC
Principal Place of Business Mailing Address
333 SOUTH TAMIAMI TRAIL, SUITE 101 333 SOUTH TAMIAME TRAIL, SUITE 101
VENICE, FL 34285 VENICE, FL 34285
P e R RGN AR R
Suite, Apl. #, elc. Suite, Apt. &, etc. 03182005  Chg-LLC CA2E083 (10/03)
. City & State .' City & State 4. FEI Number Applied For
56-2386689 Not Applicable
Zp Country Zi[‘] Country 5, Certificate of Status Desired O Eesa'ggq::?:guma'
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Reglstered Ageni

Name
MILLER, MICHAEL W
333 SOUTH TAMIAMI TRAIL, SUITE 101 Street Address (P.C. Box Number is Not Acceptable}
VENICE, FL 34285 .

City FL I Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or 1egistered ageni. or both. in the State of Florida. | am famiiar with, and accep
tha phligations of registered agent . as

SIGNATURE

Signaturs, typed or praced name of registered agernt and tile 4 appkcabla. (NOTE: Ragrsteved Aganl $gnature (BqurBd when rensiaing) DATE

o Filing Fee is $50,00
Due by May 1, 2005

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS fCHANGES

TIILE MGRM O Delete TITLE ) {Ochange [ Acaition
NAME MILLER, MICHAEL W NAME

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

ciy-st-ap VENICE, FL 34285 Criy-sT-2P

TE 0O oelete MLE Ocrange [ Addiiion
NAME NAME

STREET ADDAESS STREET ADDRESS

CiTY-51-2P CY-S1-2P

MLE £ Delete TME O ctange [ Additian
NAME HAME

STREET ADORESS STREET ADDAESS

CITY-47-2P CV-5T-2P

TILE O velete TITLE [ Crange  {TJ Aduitian
NAME NAME

STREET ADDRESS STREET ADDAESS

ony-s1-oe Ciy-St-ap

3ILE 3 elete TLE [ Crange (] Adattinn
NAME . RAME e
STREET ADDRESS STREET ADDRESS

CY-51-2P CITY-ST-2P

WL 7 Delete TITLE O change [ Addition
NAME NAME

STREET ADDRESS . STREET ADDRESS

CiTy-S1-2P pone-s-ze

11. | hereby certify that the information supplied with this fjli i 'lr}é mption stated in Section 119.07(3){1), Flarida Statutes. | further certify that the information

sane legal elfect as if mace under oath; that | am a managing member of manager of the
s requirgd by Chapter €08, Floriga Statules.

indicated on this repart is frue and accurate and |
limited liabiity company or the recéiver o

SIGNATURE:
SIGNA

TURE AND TYPED OR PRINTED HARE OF SlﬂfNG MANAGING *EHBER, MANAGER, OR A PRIZED AEPRESENTATIVE Date Daywme Phone ¥




