o FILED
2005 LIMITED LIABILITY COMPANY Jun 27,2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L04000032524 i 06-27-2005 90135 031 ****50.00

1. Entity Name
WATERFORD IN VERO LLC

Principal Place of Business Mailing Address
7999 N. FEDERAL HIGHWAY P.0. BOX 811135
SUITE 202 BOCA RATON, FL 33481

BOCA RATON, FL 33487

e s A

i . . Suite, Apt. #, etc.
Suite, Apt. #, etc uite, Apt. #, etc 08062005  Chg-LLG CR2E083 {10/03)
City & State City & State 4, FEI Number Applied For
Not Applicable
Zip Couriry ap Country 5. Caentificate of Status Desired a $5.00 A_ddjtional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RUSTINE, DAVID A |
7099 N. FEDERAEBHIGHWAY Street Address (P.O. Box Number is Not Acceptable)
SUITE 202
BOCA RATON, FL 33487
S City FL , Zip Code
8. The above namegHemK its thi ent for the purpose of changing s registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations § .
b-18-0y
SIGNATURE J
wcnmuru, typed of printed name ol istered agent and Lite it applicabla. (NOTE: Reglsterad Agent signaturs required when rainstatng} DATE
_ . Fillng Fee is $50.00 Make check payable to -
Due by September 7, 2005 Florida Department of State
. .
9. © MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
LE MGR . O petete TITLE [ Change ] Addition
NAME RUSTINE, DAVID A NAME
STREET ADDRESS | 7989 N. FEDERAL HIGHWAY STREET ADDRESS
CITY-ST-2P BOCA RATON, FL 33487 Cny-s7-2IP
THLE [ pelete TITLE [ change  [J Addition
NAME . NAME
STAREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TTLE 7 oelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P
THLE (3 Detete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TILE O Delete TIRE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-2IP

11. }hereby certify that the information supplied with this filing does riot qualify for the exemption stated in Seetion 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shatl have the same legal effect as if made under oath; that | am & managing member or manager of the
limited liabiiity company or thg receiver or trustee empowered to execute this seport as required by Chapter 608, Florida Statuies.

L]

SIGNATURE: g/ b2 Sb{-947. Yy

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dale Daytime Phons #




