2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 15,2005 8:00 am
ecretary of State

DOCUMENT # L04000091869

1. Entity Name

WATERFORD NFC, LLC

04-15-2005 90023 019 ****50.00

Principal Place of Business

333 TAMIAMI TRAIL SOUTH
SURE 101

Mailing Address

333 TAMIAMI TRAIL SOUTH
SUITE 101

- on ot | -
VENICE, FL 34285 US VENICE, FL 34285 US
Suite, ApL. #, etc, Suite, Apt. # etc. 03152005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied Far
éo —é? 0,»_95 J& g Nat Applicable
Zp l Country 2 Country 5. Cortificate of Status Desiea ~ [] 3900 Addiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MILLER, MICHAEL W

333 TAMIAMI TRAIL SOUTH
SUITE 101

VENICE, FL..34285

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

Zip Code

City ) FL

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florica. | am familiar with, and accept

the cbligations of regisieren agent,

SIGNATURE =

gnatre, typed or pinted name of regustensd 4gért Ancd Ui ¢ Appbeatis.

(MGTE: Ragrstensd AQent s:gnature requyed wihan ranstaing)

Filing Fee is $50.00
Due by May 1, 2005

9. MAMAGING MEMBERS /MANAGERS 10, <o ¢ ADDITIONS fCHANGES contifagdn
TE MGRM O pelete TLE O crange [ Aagition
NAME MILLER, MICHAEL W NAME

STREET ADDRESS | 333 TAMIAMI TRAIL SCUTH STREET ADDRESS

Iy -ST-2P VENICE, FL 34285 CITY-ST-2P

ILE O Delete TILE [ Change  [J Addition
HAME HAME

STREET ADDRESS STREET ADDRESS

CIy-S7-2° CITY-ST-2P

LE [ pelete TE O crange [ Adaition
HAME NAME

STREET ADDRESS STREET ADDRESS

GTY-$T-2P CITY-S1-2P

LE O pelete TLE Ochange [ Aaaitina
NAME NAME

STREET ADDRESS STAEET AODRESS

CIy-s1-2F CITY . 5T-2P

WILE O Delete THLE [Jcrange [ Addition
HAME NAME

STREET ADDRESS STREET ADORESS

CiTy-ST-2° . CITY-ST-AP

WLE [ patete TLE O crange [ Anditian
HAME NAME

STREET ADDRESS STREET ADDRESS

CliY-8T1-2P CITY-ST-2IF

- | hereby certify that the information supplicd with this filing dees not quallfy for the exemplion statadeineBection 119,07(3)i), Florida Statutes. | lurther certify that the informationva
have the same legal effect as it made under oath, that | am a managing member or manager of the
this repert as requj

indicated on this report is true and accurate and that my,
lirnited liability company of the receiver or iustee emp

SIGNATURE:

hapter 608, Florida Statutes.,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING HEM?{R, MANAGER, Oﬁlm'HORlZED R?‘“EN‘IA‘VE Daza

)

),



