FILED
2008 LIMITED LIABILITY COMPANY May 02, 2008 8:00 am
ANNUAL REPORT _ Secretary of State

DOCUMENT # L05000030716 05-02-2008 90023 043 ***138.75
1. Entity Name
WATERFORD COURTYARDS AT PLANTATION, LLC
Principal Place of Business Maziling Address
333 SOUTH TAMIAMI TRAIL, SUITE 101 333 SOUTH TAMIAMI TRAIL, SUITE 101
VENICE, FL 32485 VENICE, FL 32485
R (CAA R AT MOEWAGE T
| 333 South Tamiami Trail 333 South Tamiami Trail .
Suite, Apl. #, elc. Suite, Apt. #, atc. 04302008 Chg-LLC CR2E083 (12/06)
| Suite 203 Suite 203
City & State City & State 4. FEi Number Applied For
. Venice FL Venice, FL 20-2584475 Mot Applicable
Zip Country ap Country 5. Certificate of Status Dasired 0 $5.00 Additional
34285 s 34285 us . Fee Required
6. Namg and Address of Current Registered Agent 7. Name and Addreas of New Ragls!erad Agent

Name

MILLER, MICHAEL W

333 SOUTH TAMIAMI TRAIL, SUITE 104 Street Address (P.O. Box Number is Not Acceptabla)

VENICE, FL 32485
333 South Tamiami Trail, Suite 203

City Zip
Venice FL | 53%s5
8. Tha above named ity subgh S this statenfenidpr t pur g its registered office or registered agent, or both, in the State of Rorida. | am familiar with, and accept
the chligations of regist \ Cj// f
SIGNATURE _ /
Signature. typed or prined name of lggu[erel-aﬁenl and title il epplicabla (NqE Registered Agant Signature feqUITeT when resnstating) 7 'oatE
l
FILE NOW!!! FEE IS $138.75 Make check payahle to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TME MGR O pelete MLE m Change [ Addition
M MILLER, MICHAEL W NAME 333 South Tamiami Trail, Suite 203
STREET ADDRESS | 333 SOUTH TAMIAMI TRAIL, SUITE 101 STREET ADDRESS N
Venice, FL 34285
CITY-SI-2P VENICE, FL 32485 CITY-St-2IF
ut: 1 Delete e [ change 7 Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-S1-2IP CITY-ST-2IP
TME [ pelete TITLE [ change [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRAESS
CITY-ST-2IP CiY-S1-29
TILE [ peiete TTE [ Change  [J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-ST-2P
I O pelete TLE Ol cange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITy-S1-219 CITY-ST-2P
TITLE [ Delete TIME [change [ Addition
NAME NAME
STREET ADDRESS STREEV ADDRESS
CITY-ST-2@ CITY-S7-2P

11. | hereby certify that the information supplied with this filing doss not qualify for the exemptions contained in Chagpter 119, Florida Statutes. | further certify that the information
indicated on this report is true 2 shalbhave the same lagal effect as if made under oath. that | am a managing member or manager of the
#imited liability company or thefeceiver this report as raquired by Chapter 608, Florida Statutes.

SIGNATURE: 5//&/ Q) 4045/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytims Phone #




