FILED
2007 LIMITED LIABILITY COMPANY Apr 30,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L03000048653 04-30-2007 90062 014 ****50.00

1. Entity Name
WATERFORD PALMS AT RIVIERA DUNES, L.L.C.

Principal Place of Business Mailing Address .
333 SOUTH TAMIAMI TRAIL, SUITE 101 333 SOUTH TAMIAMI TRAIL, SUITE 101 6 00 4 426 3
VENICE, FL. 34285 VENICE, FL 34285
T TP T LR MRVERATGAR AR ATARER T

Suite, Apt. #, etc. * Suite, Apt. #, etc. 01172007 Chg-LLC CR2EDS3 (12/06)

City & State - City & State 4, FEI Number Applied For

- 20-0489619 Not Applicabie
Zp Gountry Zip Country 8. Certificate of Status Desired D gese'ggqﬁ:':gi""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne - -
DOERR, KENNETH D Hiahael ). Miller
" treat Addgass (P.Q. Box Number is Not Acceptable) -
20 QU PINEAPELE AVE. 10TH FLOOR SRS T, Suite Lol
)  Veruee. FL | 2=

8. The above named entity subl
the obligations of registered ag@nt.

changing its registered office or registered agent, or both, in the State of Florida. | am famiiiar with, and accept

SIGNATURE
Signature, typed of prinied name of registerad age\x &nd titla if applicaﬁ'w (NOTE: Registered Agent signature required when reinstating) DATE

Fllinﬂ Fee is $50.00 \ : ‘Make check payabie. to

Due by May 1, 2007 -~ Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TITLE P 1 Delete TITLE O change [ Addition
NAME MILLER, MICHAEL W NAME
STREET ADDRESS | 333 S. TAMIAMI TRAIL, SUITE 101 STREET ADDRESS
CITY-5T-2P VENICE, FL 34285 CITY-S1-7IP
e v 1 Delete TLE [ Change [ Adgition
NAME SMITH, MARC KAME
STREFT ADDRESS | 333 S. TAMIAMI TRAIL, SUITE 101 STREET ADDRESS
CITY-5T-2P VENICE, FL 34285 CITY-ST-ZP
TITLE S O Delete THLE [ change T Addition
NAME PARRISH, JAYNE E NAME
STREET ADDRESS | 333 8. TAMIAMI TRAIL, SUITE 101 STREET ADDRESS
Cy-5T-2p VENICE, FL 34285 ciy-ST-2P
TILE O petete THLE [J change  [] Addttion
NAME NAME
STREET ADBRESS STREET ADDRESS
Cy-ST-21P CITY-ST-2IP
TILE O pelate TILE Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2ZP CITY-ST-2IP
TILE 7 petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IF CITY-ST-2F

11. | hereby certity that the inf

jon supplied with this filing dges not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report i§ true arfy acc and that my gé

ture shall have the same legal effect as it made under oath; that | am a managing member or manager of the
Cute this report as raquired by Chapter 608, Florida Statutes.

SIGNATURE: /

BIGNATURE AND TYPED OR PRINTED NAME OF }lGNING MA%ING MGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

- )




