FILED
2007 LIMITED LIABILITY COMPANY May 01, 2007 8:00 am

ANNUAL REPORT Secretary of State

Pgﬂ?NUM ENT # L04000080650 05-01-2007 90336 004 ****50.00
. En ame
WATERFORD AT PINEBROOK PRESERVE, LLC
Principal Place of Business Mailing Address : . . puvrIvY Vv
333 TAMIAMI TRAIL SOUTH 333 TAMIAMI TRAIL SOUTH S
SUITE 101 SUITE 101
VENICE, FL 34285 US VENICE. FL 34285 US
ST S S AR ER R KAWL
Suite, Apt. #, efc. Suite, Apt. 4. etc. 01172007 Chg-LLC CRZE0B3 (12/06)
City & State City & State 4. FEI Number Applied For
20-1845808 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O Eiggq ;dr:dm“al
6. Name and Address of Cutrent Registered Agent 7. Namse and Address of New Registered Agent
Name
MILLER, MICHAEL W
333 TAMIAM| TRAIL SOUTH Street Address (P.O. Box Number is Not Acceptabie)
SUITE 101
VENICE, FL 34285
City FL l 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. 1am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed of printed name of registared agant and iitle i epplicebie. {NOTE: Registered Agen signature raguired when rainstating) DATE

Make; check: payable to

Flling Fee is $50.00 . +*Maka:check: pay
. “Florida:Department

Due by May 1, 2007

g, MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES

TITLE MGRM 7 Delete TILE [ change  [J Acdition
NAME MILLER, MICHAEL W NAME

STREET ADDRESS | 333 TAMIAMI TRAIL SOUTH STREET ADDRESS

Cny-81-2Ir VENICE, FL 34285 CRY-ST-71P

Lt 1 Delete TITLE Ochange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CIFY-5T-2IP

TILE : 71 Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S5T-2P CITY-ST-ZP

TITLE O petete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ABDRESS

CITY-ST-2IP CITY-§T-2ZIP

TITLE 3 Delete e [ change [ Addition
MAME NAME

STREET ADDRESS STREET ADORESS

CIMY-ST-7P CITY-S7-21P

TmE O eiete TILE O change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CTY-§1-2P Cy-S7-21P

11. | heteby certify that the information supptied wit
indicatad on this report is true and acc
limited liability company or the receivér of

the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
he same, legal effect as if made under oath; that | am a managing member or manager of the
i rapqrt af reguiyed by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATURE AND TYPED OR PRITED NAME r.w’l *EMBE&

A

. OR A\I'HORIED REPRESENTATIVE Data Daytime Phone #

/

-



