~4

FILED
2006 LIMITED LIABILITY COMPANY May 03, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L04000093209 ; 05-03-2006 90034 015 ****50.00

1. Entity Name
WATERFORD PROPERTY MANAGEMENT COMPANY,
LLC

Principal Place of Business Mailing Address . B Dn 3558 B

333 TAMIAMI TRAIL SOUTH 333 TAMIAMI TRAIL SOUTH
SUITE 101 SUITE 101
VENICE, FL 34285 VENICE, FL 34285
F v R R
Suite, Apt. #, elc. Suite, Apt. #, etc. 03162006 Chg-LLC CR2E0E3 (11/05)
City & State City & State 4. FEI Number Applied For
20-2051196 Not Applicable
Zip Country Iip Country 5. Certificate of Status Desired O gi' gg‘ﬁrd:gionaf
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 Address (P.O. Box Number is Not Acceptable)
SUITE 101
VENICE, FL 34285
City FL | Zip Cade

8. The above named entity submits this statement for the purpose of changing s registared office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE —
Signature. typed Or printed name of registered agent and title if applicable, [NCTE: Registered Agent signature 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
TLE MGRM T Delete TITLE [ change [ Addition
NAME MILLER, MICHAEL W NAME
STREET ADDRESS | 333 TAMIAMI TRAIL SOUTH - SUITE 101 STREET ADDRESS
CITY-81-21P VENICE, FL 34285 CHTY-5T-2IP
nne 3 Delete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SE-71P CITY-81-2IP
TITLE 1 pelete TITLE {0 Change [ Addition
NAME NAME
STREET ADERESS STREET ADDRESS
CITY-ST-21P CITY-5T-2P
TIILE 1 Delete TITLE ) Change [ Addition
MAME NAME
STREET ADDRESS STREET ADORESS
CITY-S1-21p CITY-ST-21P
TITLE [ Delete TITLE {J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2IP
TIME O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-§7-212 CiTy-§1-2P

11. | hereby certily that the information or the exernptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated an this report is true and accu e legal effect as i made under cath; that | am a managing member or manager of the
limited liability company or the receiver is repogl as required by Chapter 808, Florida Siatutes.

SIGNATURE: y dllo, AUy ~FD

SIGNATURE AND TYPED DRMTED N%‘E OF SIGKING MANAGING M%BER, MANAGERVR AUTHORIZED REPRESENTATIVE Date: Daytime Phone #

)




