»

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

ANNUAL REPORT ecretary of State

DOCUMENT # L03000039511 04-15-2005 90023 022 ****50.00
1. Entity Name
WATERFORD COMPANIES, LLC
Principal Place of Busingss Mailing Address
333 SOUTH TAMIAMI TRAIL, SUITE 101 333 SOUTH TAMIAMI TRAIL, SUITE 101
VENICE, FL 34285 VENICE, FL 34285 : e
s s ER L0 R AT
Suite, Apt. #, etc. Suite. Apt, #, elc. 03152005 Chg-LLC CR2E083 (10/03)
City & Stale City & State 4. FEI Number Applied For
 APBHIED EOR &5_?30@“{%3 Not Applicable
Zip Country i Zip Country 5, Certificate of Status Desired 0O gi'ggqlﬁf:;“mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistared 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 l Zip Code

8. The aboave narmed enlity submits this-statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE

Signature, typed or prnted name of registered agent and title ¢ apphcabie, ° [NQTE: Registered Agent signature requred when reinstalng}

Filing Fee is $50.00
Due by May 1, 2005

9. MANAGING MEMBERS/ MANAGERS 10. ’ ADDITIONS /CHANGES

TLE P : [ Delete TLE [ Change [T Addiition
NAME MILLER, MICHAEL W NAME

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

LITY-ST- 2P VENICE, FL 34285 CITY-ST-2P

TIMLE 3 Delete TLE [ Change  [] Agditian
HAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP oIy-51-2P

TITLE [ etete THLE [ Change [ Aduision
NAME ’ R NAME .

STREET ADDRESS STREET ADDRESS

ChY-S1-4P CITY-ST-2F

TITLE [ oelets TILE [JChange [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-ST-7P CITY-ST-2P

TILE : £ Delete TILE Ocrange (7 Adgiion
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-§7-21P Cr1y-sT1-2P .

TITLE 1 pelete LE [ Change  {T] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-St-2P Cy-s7-2F

11. | hereby certify that the infarmation supplied with this lilihg does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the information
indicated on this report is true and accurate and that my signa shall have the samgfegal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee ey ecute this report 4§ igamwed by Chapter 808, Florida Statutes.

SIGNATURE:

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING MANAGING [MEMBER, b?\N-lGER.MUTHOﬁIZEU #Fﬂﬁs*ﬂm\ri Date Daytime Prons ¥
r



