FILED
May 03, 2006 8:00 am

2006 LIMITED LIABILITY COMPANY
Secretary of State

ANNUAL REPORT

DOCUMENT #L05000030718 05-03-2006 90034 012 ****50.00

1. Entity Name

WATERFORD AT BAY STREET, LLC

Principal Place of Business Mailing Address

333 SOUTH TAMIAMI TRAIL, SUITE 101
VENICE, FL 34285

333 SOUTH TAMIAMI TRAIL, SUITE 101
VENICE, FL 34285

50035589

AAERDIRITARIGAMRARIN AL

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

uie, Ap P (03162006  Chg-LLC CR2E083 (11/05)
City & State Cily & State 4. FEI Number Applied For

QO‘* &5%"4 ﬂp\ Not Apphcable

Zi Count Zi Count it

® Hniry i ountry 5. Certificate of Stalus Desired O $5.00 Additional

Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MILLER, MICHAEL W

333 SOUTH TAMIAMI TRAIL, SUITE 101 Street Address (P.O. Box Number is Nat Acceptable)

VENICE, FL 34285

City FL | Zip Code

8. Tha 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 familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and btle «f applicable {NOTE: Registered Agent signaturg reguired when reinstating} DATE

Filing Fee is $50.00
Due by May 1, 2006

Make check payable to
Florida Department of State

9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS f CHANGES

TILE MGR T Delete TILE [ Change [ Addition
NAME MILLER, MICHAEL W NAME

STREET 4DDRESS | 333 SOUTH TAMIAMI TRAIL, SUITE 101 STREET ADDRESS

cny-st-ze VENICE, FL 34285 CITY-ST-2P

TITLE O Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

chy-ST-7IP CITY-S1-2iP

TITLE I Delete TITLE O change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-T-21P

TIMLE [ pelete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-$1-2IP

THLE (] Delete TILE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

TITLE [ Delete TILE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CIry-§1-21P

11. | heraby cerlify that the infermation supplied wit
indicated on this report is :‘wa
limited liability company ofthe

SIGNATURE:

4 Tor  QdiHdi- 135

SIGNATURE AND TYPED OR PW&D NAME OF {_rcumc MANA‘IN%EMBER, yAnacER, OR ANORIZED REPRESENTATIVE

Date Daytwra Phone #

)




