FILED

zo0s LIMITER LIABILTY COMPANY "l retary of State

05-03-2006 90034 033 ****50.00
DOCUMENT #L04000081845
1. Entity Name
WATERFORD AT SAN LINO, LLC
yvv

Principal Piace of Business Mailing Address B “ “ 6 n
333 SOUTH TAMIAMI TRAIL 333 SOUTH TAMIAMI TRAIL
SUITE 101 SUITE 101
VENICE, FL 34285 VENICE, FL 34285
TR S AR AAETRAM AN FIA BT

Suita, Apt. #, atc. Suite, Apt. #, etc. 03162006 Chg-LLC CR2ED83 (11/05)

City & State City & State 4, FEI Number Applied For

20-2154564 Not Applicable
Zip Country ap Couniry 5. Carlificate of Status Desired Od Ei'geoqﬁ:’edgio"a’
6. Name and Address of Current Registered Agent 7. Name and Address of New Reaglstered Agent
Name
MILLER, MICHAEL W S
333 SOUTH TAMIAMI TRAIL Street Address (P.Q. Box Number is Not Acceptabile)
SUITE 101
VENICE, FL 34285
City FL [ Zip Code

8. The above namad enlity submits this statement for the purpose of changing its registered office or registered agent. or both, in tha State of Forida. | am familiar with, and accept
the qbligations of registerad agent.

SIGNATURE
Signaturs, typed or printed name of registered agent anct otle If appiicable {NCTE: Reppstered Agent signaiure requirad when reingiamng) DATE
Filing Fee Is $50.00 Make check payable to
Due by May 1, 2006 Florida Departrent of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM O pelste HILE [0 Change [ Addition
NAME MILLER, MICHAEL W NAME
STREET ADDRESS | 333 SOUTH TAMIAMI TRAIL | SUITE 101 STREET ADDRESS
CITY-57-2IF VENICE, FL 34285 CITY-§T-11P
TITLE M1 pelete TILE [T Change (] Addition
NAME NAME
STREET AGORESS STRLET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE 1 pelete THLE [ Change  [[] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TILE O Delete TILE [0 change  [J Addition
NAME NAME
STREET ADDRESS SIREET ADORESS
CHTY-ST-ZIP oTY-SI-21P
TITLE O Delete TiLE [T Change (O Addition
NAME NAME
STREET ADDRESS SEREET ADDRESS
CHY-ST-ZIP CiTY - ST-2IP
TILE £ pelete THILE [1 Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
TIY-S1-2P CITY-SI-21F
11. | hereby certify thaf the Tites | iling does not qualily [or the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatod on this report is true anpkdccurhte and lhl fideemye shall have the same legal etlect as it made under gath; that | am a managing member or manager af the
limited liability companry or thesBceler fr lr o pAwg led 1d exeglite this report as required by Chapler 608, Florida Statutes
SIGNATURE AND TYPED OR PRINTED NAME OF SJGNING\!NAGING‘{MBER MANAKR, OR AUTHORIZED REPRESENTATIVE Dale Daytime Phone ¥

) \




