- FILED
2005 LIMITED LIABILITY COMPANY Apr 15, 2005 8:00 am

ANNUAL REPORT | ecretary of State

DOCUMENT # L04000081845 04-15-2005 90023 001 ****50.00
1. Entity Name
WATERFORD AT SAN LINO, LLC
Principal Piace of Business Mailing Address ’ %
333 SOUTH TAMIAMI TRAIL 333 SOUTH TAMIAMI TRAIL
SUITE 101 SUITE 101
VENICE, FL 34285 VENICE, FL 34285
P Ve AR

Sujte, Apt. #, elc. Suite, Aptl, #, elc. 03152005 Chg-LLC CR2E083 (10/03)

City & State -Cily & State 4. FEI Number Applied For

: A0 - NSHS LY Not Applicable
ap Couriry aip Country 5. Cerlificate of Stalus Desired O Eg'ggq'ﬁ?:;m”al
8. Name and Address of Current Reglstered Agent 7. Name and Address of New Ragisterad Agent
Name
MILLER, MICHAEL W
333 SOUTH TAMIAMI TRAIL Street Address (P.O. Box Number is Not Acceptable}
SUITE 101
VENICE, FL 34285
' City FL | Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or bath, in the Stale of Florida. | am familiar with, and accept
the obligations of registerec agent.

SIGNATURE

Sgnatre, typed of (rnted name of ragistered ageat and itie £ applicadie. (NCTE: Registered AQem SQPENNE F6qud e when renstating)

- Fillng Fee is $50.00
Due by May 4, 2005

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES

TILE MGRM . O oetete -~ TIILE [ cChange [ Aadition
NAME MILLER MICHAEL W HAME

STREET ADDRESS | 333 SQUTH TAMIAMI TRAIL , SUITE 11 STREET ADDRESS

CITY-$1-29 VENICE, FL 34285 CITY-S1-2P

RE ] Detete TIILE ' ) change [ Adcition
HAME NAME

STREET ADCRESS STREET ADDRESS

GITY-ST-2P CITY-S1-21 i

TITLE . O pelere TITLE [ Change [} Additian
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST- 4P Chy-§1-7P

TITLE O peete TILE [ change [ Acditian
HAME . NAME

STREET ADDRESS STREET ABORESS

CITY-S1-2P CIY-ST-ZP

e £ petete TILE [ change [T Adaition
NAME . NAME

STREET AIDRESS STREET AGDRESS

CITY-S1.2P CITY-51-2P

TLE O Delete TI1LE ] Change [ Adtition
HAME . e . i
STREET ADDRESS SIREET ADDRESS

CTY-§7-2P , CY-S1-2P

11. | hereby certify that the information supplied with this filing does not guatity for the exemption stated in Section 119.07(3Xi). Florida Slatutes. | further certify that the information
indicated on this report is true d tha ignature shall have the«flame Jegal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trust equired by Chapter 608, Flotida Statutes

, -
SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SDGM?E MANAGING MEMBER, MANAGER, OR AWNZED REPRESENTATIVE Date Caytrma Pnons »

) &



