FILED
2007 LIMITED LIABILITY COMPANY Apr 30, 2007 8:00 am

ANNUAL REPORT ecretary of State

69
P giSN?mEAENT #L040000918 04-30-2007 90062 017 ****50.00
WATERFORD NPC, LLC
Principal Place of Business Mailing Address .
333 TAMIAMI TRAIL SOUTH 333 TAMIAMI TRAIL SOUTH 1 9.
SUITE 101 SUITE 101 80044260
VENICE, FL 34285 US VENICE, FL 34285 US
e N0 G AR
Suite, Apt, #, etc. Suite, Apt. #, etc. 61172007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEl Number Appiied For
20-2025128 Not Applicable
e Country Zip Country 5. Certificate of Status Desired O ?eseggq lﬂg&hional
6. Name and Address of Cutrent Registered Agent 7. Name and Address of New Ragistered Agent
Name
MILLER, MICHAEL W
333 TAMIAMI TRAIL SOUTH 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 purpose of changing its registered office or registered agent, or both. in the State of Florida. | am tamiliar with, ang accept
the obligations of registered agent.

SIGNATURE
Signature, typed of printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE

Flling Fee is $50.00 S - ‘Make check paysbie to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS f CHANGES
TITLE MGRM O pelete TILE [ change [ Addition
NAME MILLER, MICHAEL W NAME
STREET ADDRESS | 333 TAMIAMI TRAIL SOUTH STREET ADDRESS
CITY-ST-ZIP VENICE, FL 34285 CITY-ST-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-57-21P CITY-ST-2IP
TITLE O Dewete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-§1-21p CITY-ST-2IP
TITLE [ peiete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-2IP CITY-ST-21P
TITLE [ peiete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§1-21P CITY-ST-21P
TME [T Delete MLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cTy-51-2IP CITY-51-21°

11. | hereby certify that the-d
indicated on this report is 1r] urpte and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the

SIGNATURE:

SIGNATURE AND TYPED OR P%NTED NAME OF{SIGNING MAN

HEM\ER, M. . OR AUTHORIZED REPREBENTATIVE Dare Daytime Phone #

! \




