FILED

May 03, 2006 8:00 am
2006 LIMITED LIABILITY COMPANY Secretary of State

O3 EETIY
DOCUMENT # 03000048973 05-03-2006 90034 034 50.00
1. Entity Name
WATERFORD INTRACOQASTAL PROPERTIES, LLC
Principal Place of Business Mailing Address o
333 SOUTH TAMIAMI TRAIL, SUITE 101 333 SOUTH TAMIAMI TRAIL, SUITE 101 6 0 0 3 55 6 7
VENICE, FL 34285 VENICE, FL 34285
e v IS AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 03162006 Chg-LLC CR2EQ83 (11/05)
City & State Cily & State 4. FEI Number Applied For
59-3773411 Not Applicable
e Country ap Country 5. Certificate of Status Dasired [ I§e5e geoqﬁ:iad;:ional
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
MILLER, MICHAEL W
333 SOUTH TAMIAMI TRAIL, SUITE 101 Street Address (P.0. Box Number is Not Acceptable)
VENICE, FL 34285
- City FL ‘ Zip Code

8. The above named entity submits this statement for the purpese of changing its registered affice or registerad agent, or both, in the Siate of Florida. | am familiar with, and accept
the obligations of ragistered agent.

SIGNATURE
Sigrabure, typad of panted name of registered aganl and litke if applcabie, (NOTE: Regnstered Agani signatre requiced when resnstabng) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
8. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TILE MGRM . T delete TITLE ] Change [ Addition
NAME MILLER, MICHAEL W NAME
STREET ADDRESS | 333 S. TAMIAMI TRAIL, SUITE 101 STREET ABDRESS
CITY-ST-7IP VENICE, FL 342385 CITY-ST-2I1P
TITLE [ Deleta TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIlY-51-7IP CIvY-§T-2IP
TI1LE [ Delete s D change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-S1-2P CITY-ST-2P
TITLE O Delete TITLE [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-2IP
TITLE [ pelete TIE {Jchange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-$T-2IP CITY-S1-2IP
HILE 2 Delete LE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2P CITY-ST-2IP

11. | heraby certfy that the information supplied with this tiling does not qualify lor the exemptions contained.in Chapter 119, Florida Statutes. ) turther cerlify that the infarmation
indicated on this report is ir natyre shall have same legal efiect ag‘made under oalh; that | am a managing member or manager of the
fimited liability company or the recey gport as required by-Chapter 608, Florida Statutes.

SIGNATURE: dete O Qui- 4y -12%0

SIGNATURE AND TYPED\EV’PRINTED NAME OF SIG\INEMANAGING ‘EMBER\ANIGER OR AUTHORIZED REPRESENTATIVE BGate Daytirme Phone #

| \




