2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L05000030G718

1. Entity Name
WATERFORD AT BAY STREET, LLC

Principal Place of Business

333 SOUTH TAMIAMI TRAIL, SUITE 101
VENICE, FL 34285

Mailing Address

333 SOUTH TAMIAMI TRAIL, SUITE 101
VENICE, FL 34285

2, Principal Place of Business - No P.O. Box # 3. Mailing Address

il 333 South - Tamiami. Trait
Suita, Apt. #, etc.

Suite, Apt. #, elc.

FILED
May 02, 2008 8:00 am
Secretary of State

05-02-2008 90022 038 ***138.75

6003833y

A AGTRA D RR

MILLER, MICHAEL W

04302008 Chg-LLC CRZE083 {12/06)
—S%te 203 Suite 203
ity & State ity & State 4, FEY Numbar Applied For
—VQPEC& FL Venice L 20-2584361 Not Applicable
P Country ap Country 5. Certilicate of Status Desired [ ?5-20 Additonal
34286 e 34296 us > =
6. Name anil Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

333 SOUTH TAMIAMI TRAIL, SUITE 101
VENICE, FL 34285

Street Address (P.O. Box Number is Not Acceptiable)

333 South Tamiami Trail, Suite 203

City
g1y

Zip Code
FL I 34285

SIGNATURE

gistered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

mm#ummfdmmz‘wmmdwl -

r.N‘IE: Regestered Ageni signahusre required when resnstating}

s

Ny

FILE NOWI!l FEE IS $138.75
After May 1, 2008 Fee will | 38.75

Make check payable to
Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/ CHANGES

TME MGR [ oelete TNLE Change [ Addition
NAME MILLER, MICHAEL W NAME

STAEET ADDAESS | 333 SOUTH TAMIAMI TRAIL, SUITE 101 seeT aDpRgss | 323 South Tamiami Trail, Suite 203

orr-sT-2° | VENICE, FL 34285 CaTY-S1- 2P Venice, FL 34285

TITLE O pelete TILE O chenge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

ITY-81-2F CITY-ST-2P

TITLE O pelete TILE OJchange [ Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-ZP CITY-ST-2IP

TILE {J Delete TMLE [0 Change  [] Addition
NAME HASE

STREET ADDRESS STREET ADORESS

CITY-ST-2P CITY-S1-2P

HILE I Delete TILE [J Change {3} Aduition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2P

TILE . O pelete TITLE [ change £ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2P CTY-ST-2P

11. 1 hereby cerlify that the information suppli’ed wi
indicated on this report is trus and accurate al
limited liability company or the receiver or tr

SIGNATURE:

does not qualify for the exemptions centained in Chapter 119, Florida Statutes. | further certity that the information
ignature shall have the samae legal effect as it made under vath; that | am a managing member or manager of the
i rt as required by Chapter 608, Florida Siatutes.

TN s 457

SIGNATURE AND TYPED OR PRINPED muiﬁr

“‘ ["' OWED REPRESENTATIVE Dats

Daytma Phone #

)



