2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED
May 02, 2008 8:00 am

DOCUMENT # L03000039511

1. Entity Name
WATERFORD COMPANIES, LLC

Secretary of State

(05-02-2008 90023 046 ***138.75

Principal Place of Business

333 SOUTH TAMIAMI TRAIL, SUITE 101
VENICE, FL 34285

Mailing Address

333 SOUTH TAMIAMI TRAIL, SUITE 101
VENICE, FL 34285

60038355

2. Principal Place of Business - No P.O. Box #
333 South Tamiami Trail

3. Mailing Address
333 Sauth Tamiami Trail

AR AT

Suite, Apt, #, etc. Suite, Apl. #, elc.

MILLER, MICHAEL W

04302008 Chg-LLC CR2E083 (12/06)
203 Suite 203

City & State City & State 4. FEI Number Applied For
| Venice Fl \lenice, Fl 65-1206793 Not Applicable

Zi Ceunt Zi i

o Ly P Country 5. Certificate of Status Desired 0O §5.00 Additional
| 34285 us 24285 us— e Required
6. Name and Addreas of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

333 SOUTH TAMIAMI TRAIL, SUITE 101
VENICE, FL 34285

Streat Address (P.O. Box Numnber is Not Acceptabla)

333 South Tamiami Trail, Suite 203

City

Venice

Zip Code
34285

FL |

8. The above namad anlity submits thig t for Y

the obligations of registered agep¥

urp;

SIGNATURE

isterad ollice or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

5//»

Signeture, ypoed or‘ﬁnwdyfd vegmemfagem 7‘\0 tie f apphcable.
A —

: Ragistered Agont signature required when reinstating)

7 DATE

FILE NOWI FEE IS s1 38.75 Make check payable to

After May 1, 2008 Fee will be $538.75 Florida Department of State
T i

9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS/CHANGES
TILE P O petete TILE & Changa ] Addilion
NAME MILLER, MICHAEL W NAME R
STREET ADDRESS | 333 S. TAMIAMI TRAIL, SUITE 101 sieer appeess | 339 South Tamiami Trail, Suite 203
erv-s1-2¢ | VENICE, FL 34285 - CHTY-ST-2P Venice, FL 34285
TITLE [ Delete THLE O change [ Addilion
RAME NAME
STAEET ADDAESS STREET ADDRESS
CITY-§T-2P CITY. ST 2P
TMLE [ pelete e O crange [ Addition
HAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S1-2P CIty-ST-2p
TME 3 Detete ME O Crange [T Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Dalete TITLE [J Charge [ Addition
KAME RNAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-S1-2P
TILE O Delete TITLE [ change [ Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2P

11 ! hareby cerify that the information supplied wil

SIGNATURE:

udlify for the examptions contained in Chapter 119, Florida Statutes. | further certity that the information
he same legal effect as il made under oath; that | am a2 managing member or manager of the
@ thig'report as required by Chapter 608, Florida Statutes.

Yol G to57

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MENBER, M¢RAGER, OR AUTHOAIZED REPRESENTATIVE

Qaytime Phona #




