FILED

2006 LIMITED LIABILITY COMPANY May 03, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L04000091869 05-03-2006 90034 017 ****50.00
1. Entity Name
WATERFORD NPC, LLC
LU
Principal Place of Business Mailing Address buUuIJv
333 TAMIAMI TRAIL SOUTH 333 TAMIAM! TRAIL SOUTH
SUITE 101 SUITE 101
VENICE, FL 34285 US VENICE, FL 34285 US
Suite, Apt, #, etc. Suita, Apt, #, elc.
uie, Apt . 8l Ve, ApL . 8le 03162006  Chg-LLC CRZEDS3 (11/05)
City & State City & State 4. FEi Number Applied For
20-2025128 Not Applicable
Zip Gouniry Zip Country 5. Cerliicate of Status Desied [ 99+00 Additiona)
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 Street Addrass (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 registerad agent, or both, in the State of Florida. | am familiar with, and accept
tha abligations of registered agent.
SIGNATURE
Signature., typed or pintad nama of registered agent and tile if apphcable. (MOTE: Regislered Agenl signalure required when reinstating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TIE MGRM O pelete TILE [ change [ Addition
NAME MILLER, MICHAEL W NAME
STREET ADDRESS | 333 TAMIAMI TRAIL SOUTH STREET ADDRESS
CITY-51-2IP VENICE, FL 34285 CITY-ST-2IP
TILE O Dolete TILE D Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
JILE [ Deleta THLE [ Change  [J Acdition
MNAME NAME
SIREET ADDAESS STREET ADDRESS
CIIY-SI-2IP CITY-ST-2IP
TITLE [ Delete THLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-21P CITY-ST-2IP
THLE ) Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ry-st-ze CiTY-ST-2IF
THLE G Detete THE [Jchange [ Addition
NAME HAME
§IREEI ADDRESS STREET ADDRESS
CIry-ST-2IP CITY-ST-ZIP
11. | hereby cerliy that the information supplied with this filing doegynot qualify for the exernplions contained in Chapter 119, Florida Siatutes. | further certify that the information
indicated on this report i nd Aacc and that my sign 8, Il have the same legal effect as if made under cath; that | am a managing member or manager ol the
limited hability compa | eport as required by Chapter 608, Florida Statutes.
SIGNATURE: , 4 ‘ 1 ‘0‘.9 A U (-3
SIGNATURE AND NPED”‘RINTEbfAHE OF SIGNING Il\lAGING MEMfER, HANAGE‘, OR AUTHORIZED REPRESENTATIVE Date Daytwne Phone #

\ / \ ’



