2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L03000048653

1. Eniity Name

WATERFORD PALMS AT RIVIERA DUNES, L.L.C.

Principal Place of Business Mailing Address

333 SOUTH TAMIAMI TRAIL, SUITE 101
VENICE, FL 34285

333 SOUTH TAMIAMI TRAIL, SUITE 101
VENICE, FL 34285

2. Principal Place of Business 3. Mailing Address

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

FILED

Apr 15, 2005 8:00 am

ecretary of State

04-15-2005 90023 018 ****50.00

IR AL

03182005 Chg-LLC CH2E083 (106/03)
City & Siate City & State 4, FEI Number Applied For
20-0488619 Not Applicable
zp Country Zp Country 5. Cerlificate of Status Desited [} $5.00 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of Naw Registered Agant
Name

DOERR, KENNETH D
240 SOUTH PINEAPPLE AVE., 10TH FLOOR
SARASOTA, FL 34236 .

Suee! Address {P.0O. Box Number is Not Accepiable)

City

FL | Zip Code

8. The above named enlity submiis this stalement for the purpose of changing ils registered office of registered agent, of both. in the State of Florida. | am familiar with, and accept

ihe obligations of registered agent.

SIGNATURE

Signature. typed or prated nemw of 1egistened agent 2nd e 4 apphcaba,

(NOTE: Regiatered Ager: sgnaiwe fequied when renstanng)

Filing Fee is $50.00
Due by May 1, 2005

9, MANAG ING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES

TIE P [ petete TILE {0 Change [ Adaition
NAME MILLER, MICHAEL W NAME

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

CITY-ST. 2P VENICE, FL 34285 CiTY-S1-29

TILE \ [ petete TITLE [Ochange [ addition
hAME SMITH, MARC NAME i
STREET AGORESS | 333 S. TAMIAMI TRAILL, SUITE 101 STREET ADDRESS

CITY«ST- 2P VENICE, FL 34285 CiTY-S1-2ZP

TILE T £ petete TILE [ change [ Aaditian
HAME DISTEFANO, PAUL L HAME

STREET ADDRESS | 333 §. TAMIAMI TRAIL, SUITE 101 STREET ADDRESS

CiTy-T-2P VENICE, FL 34285 Cry-s1-ap

e 5 0 pelete TLE O tcrange [T Agaition
NAME PARRISH, JAYNE E NAME

STREET ADDRESS | 333 S. TAMIAML TRALL, SUITE 101 STRFET ADDRESS

CiTY-ST-2P VENICE, FL 34285 CITY-S1-2¢

TLE 1 Delele TILE [J Change  [T] Addilior:
NAME HAME

STREET ADDRESS STREET ADDRESS

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

TLE [ pelete TILE [ Change [ Aodition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-S1-TP Y- §1-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemgption stated in Section 119.07(3)(i), Florida Statules. | further cerlify that the information
if made under oath: that | am a managing member or manager of the
agter 608, Florida Siatutes.

indicaled on this report is wue and accurate and that my signature shal
lirmited liability company or the receiver of rustee empoweiedflo &;

te thif report ag require

elhe same legal effect

SIGNATLLFIE:

GMATURE AND TYPEQ OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OFrAlﬂ'HORIZED REPfESEN'[ATI‘E

Daytrms Fhona ¥




