FILED
2007 LIMITED LIABILITY COMPANY May 01, 2007 8:00 am

ANNUAL REPORT Secretary of State

PgiENEmEAENT # 103000039511 05-01-2007 90336 013 ****50.00
WATERFORD COMPANIES, LLC
Principal Place of Business Mailing Address .
333 SOUTH TAMIAMI TRAIL, SUITE 101 333 SOUTH TAMIAMI TRAIL, SUITE 107 ) - ;
VENICE, FL 34285 VENICE, FL 34285 : B 00 47584
TR T [ s (0 R ACEAC AR AL
Suite, Apt. #, etc. Suite, Apt. #, etc. 01172007 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FE! Number Applied For
65-1206793 Not Applicable
Zip Country Zip Couniry 5. Cenificate of Status Desired 0 ?ese'ggqﬁdr::ional
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 statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed of primed Name of 1eQistensd agent and ke if appiCablc: (NOTE: Registerad AQent Signaluie raquingd whan reinstating) DATE

Filing Foe is $50.00
Due by May 1, 2007

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES

TMLE P [ pelete THLE O change [ Addition
NAME MILLER, MICHAEL W NAME

STREET ADDRESS | 333 S. TAMIAM! TRAIL, SUITE 101 STREET ADDRESS

chy-§r-ap VENICE, FL 34285 CITY-§1-2IF

TITLE O3 Delete e [ Change  [J Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-7IP

THLE O pelete TILE [ Crange [ Aodition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-7IP CITY-S1-2P

TITLE O belete THLE [ Change [ Addition
NAME NAME

STHEET ADDRESS STREET ADDRESS

CY-ST-7IP CITY-ST-2P

Tme O petete TITLE {7 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY. ST-21P Cmy-§T1-2IP

TLE 7 Delete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CMy-ST-2IF Cy-S1-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signatu all have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company Or T fver e empowered this rgport as required by Chapter 608, Florida Statutes.

SIGNATURE:

i,
SIGNATURE AND TYPED OR PRINTED NAME OF aaen?\: MANAGING ulaﬁaen. u»u\en. DR AUTHORIZED REFRESENTATIVE e Daytime Phone #

) \



