FILED
2007 LIMITED LIABILITY COMPANY May 01, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L05000030720 05-01-2007 90336 050 ****50.00
1. Entity Name
WATERFCRD AT LAUREL PARK SOUTH, LLC
Principal Place of Business Mailing Address b U U q ( :) { b
333 SOUTH TAMIAMI TRAIL, SUITE 101 333 SOUTH TAMIAMI TRAIL, SUITE 101 ) : .
VENICE, FL 34285 VENICE, FL 34285
2 Principai Place of Business - No P.O. Box # 3 Mamng Adaress ' ||I"|“ l“ ||l|’ |H” |I[” II”l |||" ||’|| HM |l|'| IIl‘I “‘“ |||||l “| ‘Il’
i . . ite, Apt. #, etc.
Suite, Apt. #, etc Suite, Apl. #, elc 01172007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
20-2584272 Not Applicable
Zip Country Zip Country " . ss_oo Additional
5. Centificate of Status Desired O Feo Required
6. Name and Addreas of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
MILLER, MICHAEL W
333 SOUTH TAMIAMI TRAIL, SUITE 101 Street Address (P.Q. Box Numbar is Not Acceptabie)
VENICE, FL 34285
City F 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 Fiorida. | am familiar with, and accept
the ohligations of registered agent.
SIGNATURE
Signature, typed or prnted nama of regisiered agent and 1t i applicadls. (NGTE: Registered Agent signatufa required when reinstating) DATE
Filing Fee is $50.00 . Maks check payable to:
PDue by May 1, 2007 . Florlda Departmant of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONSICHANGES
| e MGR O peiate TE [ change 7 Addition
1 hase MILLER, MICHAEL W NAME
STREET ADDRESS | 333 SOUTH TAMIAMI TRAIL, SUITE 101 STREET ADDRESS
Cy-ST-2IP VEMNICE, FL 34285 CITY-S1-2IP
TITLE 3 pelete MLE O Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
COY-ST-2IP CITY-S1-2IP
T [ pelete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-ZiP CITY-ST-2IP
TME O pelete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Gy-51-2P GITY-ST-21F
TITLE O Delete TITLE [ Change [ Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-5T1-21P CITY-ST-2P
TILE [ Delete TILE [J Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
cay-ST-2IP CITy-87-2iP
11. | hereby certify that the information supplied with this filing does not quality for the exemptions conlained in Chapter 119, Florida Statutes. 1 further centity that the information
indicated en this repo ng & an re-ghall have the same legal effect as it made under cath; that | am a managing member or manager of the
limited #iability company or the eyecute this report as required by Chapter 608, Florida Statutes.
SIGNATURE:
SIGHATURE AND TYPED OR PRINTED NAME OF aﬂnna MANAGING MEMBER, uA\GEmon AUTHORIZED REPRESENTATIVE Date Daytime Phone 4

J



