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

ANNUAL REPORT
ecretary of State
DOCUMENT # L05000030716 04-30-2007 90062 012 ****50.00

1. Entity Name
WATERFORD COURTYARDS AT PLANTATION, LLC

Principal Place of Business Mailing Addrass

333 SOUTH TAMIAMI TRAIL, SUITE 101 333 SOUTH TAMIAMI TRAIL, SUITE 101 - ‘
VENICE, FL 32485 VENICE, FL 32485 B D U 4 4 2 B 5

Suite, Apt. #, etc. Suite, Apt. #, etc. 01172007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEIl Number Applied For
20-2584475 Not Applicable
Zip Country Zip Country - . $5.00 agditional
§. Certfficate of Status Desired O Fes Required
6. Name and Address of Current Registered Agent 7. Name and Addrass of Now Registered Agent
Name
MILLER, MICHAEL W
333 SOUTH TAMIAMI TRAIL, SUITE 101 Street Addrass (P.O. Box Number is Not Acceptabla)
VENICE, FL 32485
City FL l 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 tamiiiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and Litke if applicabla. (NOTE: Registarec Agont signalure required when reinstaling) DATE
FI“H% Fee is $50.00 Make check payable to
y May 1, 2007 Florida Department of State
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TITEE MGR 7 Delete TOLE O Change [ Addition
NAME MILLER, MICHAEL W NAME
STREET ADDRESS | 333 SOUTH TAMIAMI TRAIL, SUITE 101 STREET ADDRESS
CTy-5T-2P VENICE, FL 32485 Y- S3-2P
TnE O Detet TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP ' Y- S7-2P
TINLE O belete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-§T-2P
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GIFY-§T-2P
TINLE T Delete TWiLE [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-7IP CITY-ST- 7P
TITLE O petete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP A CY-ST-2P

for the exemptions contained in Chapter 119, Florida Statutes, | further certify that the information
e same legal effect as if made under oath; that | am a managing member or manager of the
this feport as required by Chapter 608, Fiorida Statutes.

11. | hereby certify that the information supplied with this filing does net guali
indicated on this report nd ac |
limited liability company or the racet

SIGNATURE:

SIGNATURE AND TYPED OR PRI"T#D NAME OF SHENING MANAGING MEMBER, MANAGER, OR AU\ORIZED REPRESENTATIVE Date Daytima Fhonae #

\




