FILED

2006 ED LIABILITY MPANY
L'MI‘INNUAL REpongo Secretary of State

May 03, 2006 8:00 am

073 e s ok ke
1. Entity Name
WATERFORD COMPANIES, LLC
Principal Place of Business Mailing Addrass
333 SOUTH TAMIAMI TRAIL, SUITE 101 333 SOUTH TAMIAMI TRAIL, SUITE 101 80035553
VENICE, FL 34285 VENICE, FL 34285 :
F S s TR T
Suite, Apt. #, elc. Suite, Apl. #, elc. 03162006 Chg-LLC CRE083 {11/05)
City & State City & State 4. FE| Number Applied For
65-1206793 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ ?5'00 ‘A.‘ddim"al
ee 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.C. Box Number is Not Acceptable)
VENICE, FL 34285
' 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 Flarida. | am lamiliar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or onated pame of registered apent and bile i appicabie. {NOTE: Registerad Agent SiQnalire required when rensiating) DATE

Filing Fee is $50.00 Make check payable to
Due.by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS /CHANGES
TITLE P [ pelete TITLE [ Change  [] Addition
NAME MILLER, MICHAEL W NAME
STREET ADDRESS | 333 S. TAMIAMI TRAIL, SUITE 101 STREET ADDRESS
CY-§1-2IP VENICE, FL 34285 CIFY-5T-2IP
e L 1 Delete TTLE ] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-5T-2IP
TITLE [ pelete TILE [ charge 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiFY-ST-2IP CITY-ST- 219
TILE 1 Delete TILE [ change  [C] Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CY-ST-2P CIFY-57- 2P
TILE [ velete TIILE 1 Charge [} Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-21P
TILE 7 pelete (143 [ Change  [] Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57- 2P
11. | hereby certify that the. the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the infarmation
indicated on this repgft is true and ace i same legal effect as if made under oath; that | am a managing member or manager of the
limited liahilily company or the receiv j rt as raquired by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATURE AND TYPED 0; PRINTED NAME GF SIGNING MMGINGfEHBER. “NA‘ER.ORAUTHOR'ZED REPRESENTATIVE

»Ifg-op Qd(- 4FIZFD

Daywna Phona #

) v



