FILED

2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT Secretary of State

May 03, 2006 8:00 am

(3. ok e sk e
DOCUMENT # L0O5000030720 05-03-2006 90034 038 50.00
1. Entity Name
WATERFORD AT LAUREL PARK SOUTH, LLC
Principal Place of Business Mailing Address : B 00 355b J
333 SOUTH TAMIAMI TRAIL, SUITE 101 333 SOUTH TAMIAMI TRAIL, SUITE 101 .
VENICE, FL 34285 VENICE, FL 34285
s s e R IC

Suite, Apt. #, etc. Suile, Apt. #, etc. 03162006 Chg-LLC CR2E083 (11/05)

City & State City & State 4. FEI Number Applied For

&0 - 35%4 9.’7 g—- Not Applicable
4o Cauniry 2 Country 5. Cenificate of Status Desired O $5.00 Additional
Fee Reguired
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.C. Box Number is Not Acceptable)

VENICE, FL 34285

City FL Zip Code

8. The above named enlity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famdiar with, and accept
the ohligations of registerad agent.

SIGNATURE
Signature, typed or printed name of registered agent and bite «f applicatle, {NOTE: Regislered Agant signatura 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
TME MGR L ) Delete TILE [ change [ Addition
NAME MILLER, MICHAEL W NAME
STREET ADDRESS | 333 SOUTH TAMIAMI TRAIL, SINTE 101 STREET ADDRESS
CITY-ST-ZiP VENICE, FL 34285 CITY-ST-2IP
TILE [ Delete TITLE [ Change  [C] Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-SI-2IP CITY-ST-2IP
TIMLE [T pelete TITLE ["] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-S1-21P CITY-ST-2IP
TINLE [ Detsle TITLE [ Charge [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-21P CITY-$T-2IP
TILE 7 Delete TILE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST-2IP CITY-ST-2IP
TIMLE [ Delete TITLE (] Change [ Acdition
NAME NAME
STREET ADORESS STREET ADDRESS
Cily-§7-2IP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true an )/ nd thal my signaturg ghall haxg the samefdegal effect as if made under oath; that | am a managing member or manager of the
limited liability cempany or the receiy, repdt af required by Chapter 608, Florida Stalutes.

SIGNATURE: 4"7/28(; Qi-Hd |- 138D

SIGNATURE AND TYPED OR PRINTED yﬁus oF snsN»NG\AuA&N& MEMBER (MANAGER. oNumoszn REPRESENTATIVE Daylime Phone #

A

\ ) \




