FILED
2008 LIMITED LIABILITY COMPANY May 02, 2008 8:00 am
ANNUAL REPORT _ Secretary of State

DOCUMENT # L04000070666 05-02-2008 90022 028 ***138.75
1. Entity Name
WATERFORD LAKE VISTA, LLC
Principal Place of Business Mailing Address . 3 :
THE TANDEM CENTER - SUITE 101 THE TANDEM CENTER - SUITE 101 6003834 7
333 TAMIAMI TRAIL SOUTH 333 TAMIAM! TRAIL SOUTH
VENICE, FL 34285 US VENICE, FL. 34285 US
B T 0O A
333 South Tamiami Trail 333 South Tamiami Trail

Suite, Apt, #, aic. Suite, Apt. #, etc. 04302008 ha-LL ROE 12/08
Suite 203 Suite 203 Chg-LLC CRAR0B3 (12/06)

City & State City & State 4. FE! Number Applied For
Venice, FL Venice, FL 20-1695123 Not Applicable

Zip Country Zip Country = i 5.00 Additional
34285 . us 34285 US 5. Certificata of Status Desired O ?ee Hequlredl nal

: 6. Name and Address of Curront Registered Agent 7. Name and Address of Now Registered Agent
- Name
MILLER, MICHAEL W
THE T. CENTER - SUITE 101 Street Address (P.O. Box Number is Not Acceptable)
333 TAMIAMNRAIL SOUTH
VENICE, FL 34285 333 South Tamiami Trail, Suite 203
o Venice FL | Zipﬁ’%S

8. The above name
the obligations

the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am lamiliar with, and accept

E77/4

SIGNATURE

ture. ty¥d or printed na*u of ragisterad uﬁ\m apphcable {NOTE: Registerad Agent signatura required when reinstating) / DATE
FILE NOWIl! FEE IS gl38.75 . Make check payable to
After May 1, 2008 Fee will be $538.75 . Florida Department of State
9. MANAGING MEMBERS  MANAGERS 10. ADDITIONS  CHANGES
TILE MGRM O Delete TIILE w Change [ Addition
e MILLER, MICHAEL W e 333 South Tamiami Trai, Suite 203
STREET ADDRESS | 333 TAMIAMI TRAIL SOUTH - SUITE 101 STREET ADDRESS Venice, FL 34285
CITY-SF-2IP VENICE, FL 34285 CIY-ST-2IP
TmEe L [ Detete TME [JChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
Ciy-81-2°P CITY-ST-2IP
TITLE (3 peiete TITLE EJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-2P CITY-S1- 7P
THE O oelete e O change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-51-29 CITY-ST-2IF
THILE [ Detete TmiE [ Ghange [ Addition
NAME NAME
STREET ADDAESS STREET ADORESS
CiIY-ST-2IP CITY-ST-2P
Tme O pesete Tme (O change (] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2AP CITY-ST-2IP
11. | hereby certify that the information suppliad withthis l|||ng does not quallry lor the exemptions contained in Chapter 119, Florida Statutes. | further certily thal the information
indicated on this report is true and accurale and patm the sama lagal effect as if made under path; that | am a managing membar or manager of tha
limited kability company o the rec =F2 : ScuLs repart as raquired by Chapter 608, Florida Statutes.
SIGNATURE: / \_7 /ﬁ/ Y/ 4 457
L SIGNATURE AND TYPED OR PRINTED NAM F SIGNﬂy MANAGING MEMFER MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phone #




