2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
May 02, 2008 8:00 am

Secretary of State

DOCUMENT # L04000081845 05-02-2008 90023 038 ***138.75
1. Entity Name
WATERFORD AT SAN LINO, LLC
Principal Place of Businass Mailing Address L R TR UL A
333 SOUTH TAMIAMI TRAIL 333 SOUTH TAMIAMI TRAIL
SUITE 101 SUITE 101
VENICE, FL 34285 VENICE, FL 34285
s o S W R ORI R EALT
333 South Tamiami Trail 333 South Tamiami Trait

Suite, Apt. #, atc. Suita, Apt. #, elc.
Suite 203 Suite 203 04302008  Chg-LLC CR2E083 (12/06)

City & State City & State 4. FEI Number Applied For
Venice, FL Venice, FL 20-2154564 Not Applicable

Zip Country Zip Country i~ 5 35_00 Additional
34285 Us 34285 Us 5. Certificate of Status Desired a Foo Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama

MILLER, MICHAEL W

333 SOUTH TAMIAM: TRAIL
SUITE 101

VENICE, FL 34285

e

Street Address (P.O. Box Number is Not Acceptable)

333 South Tamiami Trail, Suite 203

FL | % 53%s

City .
Venice

is statemant IWSB nging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE

(MOTE: Regislered Agent signature required when reinstating)

7 DAt

S:qnll}‘,wol printed ?{V\a of vuq»\erud agent and litle il appFable.
L—

FILE NOWII! FEE IS $138.

Make check payable to

After May 1,.2008 Fee will be 8.75 Florida Department of State

9. ER MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES

me i EMGRM’ O Dekte Tme § Change [ Addition
e ORLMILLER, MICHAEL W NamE 333 South Tamiami Trail, Suite 203

STREET ADDRESS || 333 SOUTH TAMIAMI TRAIL , SUITE 101 STREET ADDRESS Venice, FL 34285

CITY-ST-2P VENICE, FL. 34285 CITY-5T-2I°

TmE . O velete TITLE [ Change [ Addition
NAME 2 NAME

STREET ADDRESS | - STREET ADDRESS

CITY-S5-ZP CITY-ST-2P

TILE O Detete TITLE 7 Change [ Addition
NAME NAME

STREET ADDRESS STREFT ADORESS

CITY-SI-ZP CIY-SE-2F

TMEe O Detete TITLE O change [ Acdition
NAME NAME

STREET ADDAESS STREET ADORESS

CITY-8T-21P CrY-ST-2Ip

TITLE O pelete TILE O cChange ] Addilion
RAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-7IP CIW-ST-ZIIP

TLE O Delete TIME [J Change ] Addition
NAME RAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST- 2P

11. 1 hereby cerily that the inlorﬁtion

indicated on this report is true and ac nd that my signaty,

plied with this filing does not qualify for the exernptions contained in Chapter 118, Florida Statutes. | further certify that the information
hall have the same lagal flact as if made under oath, that | am a managing member or manager of the

limitad liability company or the recejwe] orustee empower Cyle this report as required by Chapter 608, Florida Statutes.
SIGNATURE: . P \57///5 QY44 457
SIGNATURE AND TYPED OR P?ﬁ'rsn NAME OF BIGNING mm\m}ﬁ m-:,a’sn, MANAGEE, OR AUTHORIZED REPRESENTATIVE Date Daytina Phong #
e

[ \




