FILED

zoos LmTEo I SNy NSty of Siate

DOCUMENT # L04000070666 05-03-2006 90034 044 ****50.00

1. Entity Name

WATERFORD LAKE VISTA, LLC

Principal Place of Business Mailing Address N

THE TANDEM CENTER - SUITE 101 THE TANDEM CENTER - SUITE 10% . 6003555 ?

333 TAMIAMI TRAIL SOUTH 333 TAMIAMI TRAIL SOUTH L

VENICE, FL 34285 US VENICE, FL. 34285 US 4y

s s AR
Suite, Apt. #, alc. Suite, Apl. #, etc. 03162006 Chg-LLG CR2E083 (11/05)
City & State City & State 4, FEI Number Apptied For

20-1695123 Mot Applicable
e Country 7Zip Countey 5. Certilicate of Status Desired Od fi'gg] L.I:Sgd;ﬁOﬂN
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MILLER, MICHAEL W
THE TANDEM CENTER - SUITE 101 Street Address (P.O. Box Number is Not Accepiable)
333 TAMIAMI TRAIL SOUTH
VENICE, FL 34285

I City FL l Zip Code

8. The above named entity submits this stalernent for the purpose of changing its registered office or registared agent, or both, in the Stata of Florida. | am famitiar with, and accept
the obligations of registered ageni.

SIGNATURE
Sigrature. typed of printed name of regestered agend and atle il apphcabie {NOTE: Regsigred Agent sigrature raquired when reinstaling) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TILE MGRM 3 elete 1MLE (I change [ Addition
HAME MILLER, MICHAEL W HAME
STREET ADDRESS [ 333 TAMIAMI TRAIL SOUTH - SUITE 101 STREET ADDRESS
EiTe-51-2P VENICE, FL 34285 CITY-ST-2P
TMLE O petete Tine [ Change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-51-2IP
TILE [ Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - S7-21P CiY-51-21P
THLE O petete JIILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITy-S3-21P
TITLE [ Delete e O Change  [] Additicn
NAME NAME
STREEZ ADDRESS STREET ADDRESS
Caly-Si-21P Cliy-81-2IP
TITLE O Delete TITLE [J Change [ Addilion
NAME HAME
' STREET ADDRESS SIREE] ADDRESS
Ciy-51-2IP GUv-S1-2IP
11. Fhereby ceriify that the information supplied yw is filing does ity for the exemptions contained in Chapler 119, Florida Statutes. | further certily that the information
indicated on 1his report i3 o curgle apd th signatufe Il fave 1 ma legal effect as it made under oath; that | am a managing member or manager of the
limited hability compapyor the recer T iruglee aregho gheculf this rphbrt as required by Chapter 608, Florida Statules.

SIGNATURE: 43!’1-0@ Qb {-1ZTT

SIGNATURE AND TYPED OR PRINTED 1AME OF SIGNIBG MANAGING ME%ER. MANAGER\OR AUTHCORIZED REPRESENTATIVE

| ]

Daviune Phone #




