2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
May 02, 2008 8:00 am

DOCUMENT # L03000048973

1. Entity Name
WATERFORD INTRACOASTAL PROPERTIES, LLC

Secretary of State

(05-02-2008 90022 030 ***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

. 60038345

A

MILLER, MICHAEL W
333 SOUTH TAMIAMI TRAIL, SUITE 101
VENICE, FL 34285

2. Principal Place of Business - No P.O, Box # 3. Mailing Address
iami Trail 333 Scuth Tamiami Trail

Suite, Apt. #, etc. S'uua. Apt. #, elc. 04302008 Chg-LLC CRZEC3 (12/06)
Suite 203 Suite 203

City & State City & State 4, FEI Number Appfied For

| Venice, FL Venice, FL 59-3773411 Not Applicable

2o Gounry Zp Country 5. Certificate of Status Desired O §5'20 A,d:;“""a'

24985 s 34285 Us ea Requir
6. Name and Address of Current Registered Agant 7. Name and Add of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

333 South Tamiami Trail, Suite 203

Cit

FL | *5%%s

y \
Venice

8. The above namead enti bi
the abligations of r ed agé

se of changing its registered affice or registered agent, or both, in the State of Florida. | am familiar with, and accept

7/

SIGNATURE :
&wnm.wdaui)ﬁdmdmg*ﬂmmmmda

e\

{NOTE: Regesiersd Agent signaiure roquired when remstating)

7 7oaE

' A

FILE NOWII! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

L~

Make check payable to
Florida Department of State

MANAGING MEMBERS /MANAGERS

B, 10. ADDITIONS /CHANGES

TITLE MGRM [3 Delete TILE mChanqe [ Addition
NAME MILLER, MICHAEL W NAE 333 Seuth Tamiami Teail, Suite 203

STREET ADDRESS | 333 S. TAMIAMI TRAIL, SUITE 101 SREETADORESS |\ i

CITY-ST-2P VENICE, FL 34285 ciry-st-2p '

s ' O Delgte e [ change ] Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CITy-5T-2IP CITY-ST-2IP

TME O Delete TITLE O crange [ Addition
NAME NAME

STREET ADORESS STREET ADORESS

CIry-51-2P Ciry-ST-2IP

TmE 3 Deiete TLE [ change  [J Addition
NAME RAME )
STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TME [ petete TiLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SE-2P CITY-ST-21P

TIME [3 pelete TILE [ Change  [J Adaition
MAME NAME

STREET ADDRESS STREET ADDAESS

CITy-ST-2P CITY-ST-2P

11. | hereby cerify that the information supplied wj
indicated on this report is rue a|

at my signature shall
limited liability company or tha

eiveronirusigg em| red tp-eye

SIGNATURE: {

this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the intermation
ve the sama legal eflect as if made under oath; that | am a managing member or manager of the
is report as required by Chapter 608, Florida Statutes.

SIGNATURE AND TYPED OR PRINTED NAME OF SIG|

ping uataGing MEMBER, HANA*H, OR AUTHORIZED REPRESEMTATIVE

IS G ) 5T

Date Daytime Phone ¥

J



