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

DOCUMENT # 03000048973 ecretary of State
1, Entity Name 04-30-2007 90062 015 ****50.00
WATERFORD INTRACOASTAL PROPERTIES, LLC
Principal Place of Business Mailing Address
333 SOUTH TAMIAMI TRAIL, SUITE 101 333 SOUTH TAMIAME TRAIL, SUITE 101
VENICE, FL 34285 VENICE, FL 34285
TS AR
Suite, Apt. #, elc. Suite, Apt. #, etc. 01172007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
- 59-3773411 Not Applicabie
Zip Country .o Country 5. Centificate of Status Desired [ fi'ggql‘;f:c‘;‘b“a'
€. 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.Q. Box Number is Not Acceptable)

VENICE, FL 34285

s

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
Signalure, typed or prinled name of registared agent and title if applicable, {NOTE: Registorad Agant gigneturs requirod whan rainstating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
8. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TITLE MGRM O pelete TITLE [ Change  [C] Addition
NAME MILLER, MICHAEL W NAME
STREET ADORESS | 333 8. TAMIAMI TRAIL, SUITE 101 STREET ADDRESS
CITY-57-21P VENICE, FL 34285 CITY-ST-7IP
TME 7 pelete TILE [ Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-§T-ZP
TTEE O elete TLE O cange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-$T-2IP CITY-ST-21P
TIME 7 Delete TILE [J Change ] Additicn
RAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZIP CITY-ST1-7IP
TITLE [ oelete TITLE [ Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-21P CITy-81-2P
TITLE [ detete TITLE [ Change  [] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CITY-ST.21P

11. | hereby cerify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fioriga Statules. | further certify that the information
indicated on this repon is true and accurate and that my signature_ghall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability cofmpamy~ar the receiveLay trustee empower xpcute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: —

SIGNATURE ANW OR PRINTED NAME OF s*uma wmg‘iﬁF MANAGER, OR AUTHORIZED REFRESENTATIVE Date Daytime Phone 4

]




