N

2008 LIMITED LIABILITY COMPANY

ANNUAL

REPORT

FILED

1. Entity Name

DOCUMENT # L05000030720
WATERFORD AT LAUREL PARK SOUTH, LLC

Principal Place of Business

333 SOUTH TAMIAMI TRAIL, SUITE 107
VENICE, FL 34285

Mailing Address

333 SOUTH TAMIAMY TRAIL, SUITE 101

VENICE, FL 34285

VUV UvUVUY

2. Principat Place of Business - No P-O. Bax #

3. Mailing Address
333 South Tamiami Trail

Suite, Apt. #, elc.

Suita, Apt. #, elc.

May 02, 2008 8:00 am
Secretary of State

(05-02-2008 90023 035 ***138.75

AR T

04302008 Chg-LLC CRZE083 (12/08)
Suita 203 Suite.203
City & State City & State 4. FEl Number Applied For
| \enice-EL Venice, EL 20-2584272 Not Applicable
Zip Country “ip Counry 5. Certificate of Status Dasirad O §5.20 Additional
34285 us ee Required

s 34285
6. Name and Address of Current Registared Agent

7. Name and Address of New Registered Agent

MILLER, MICHAEL W
333 SOUTH TAMIAMI TRAIL, SUITE 101
VENICE, FL 34285

Name

Straet Address (P.Q. Box Number is Nt Acceptable)

333 South Tamiami Trail, Suite 203

P ]

City
Venice

Zip Code
34285

FL |

SIGNATURE

P |
h

=774

W\M&dapﬂﬂudfamedr

istered agent and tide it &p

{NOTE: Regisierad Agent signatura required when rsinstating)

7 oATE

/ ase of changing its registerad olfice or registered agsent, or bath, in the State of Florida. 1 am familiar with, and accept
e

FILE NOWII! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

[l

Make check payable to
Florida Department of State

9. MANAGING MEMBERS/MANAGERS

ADDITIONS /CHANGES

10.

THLE MGR . O petete me 9 Change [ Addition
NAME MILLER, MICHAEL W HAME o

STREET ADDRESS | 333 SOUTH TAMIAMI TRAIL, SUITE 101 STREET AQDRESS | oo South Tamiami Trail. Suite 203

crv-st-zP | VENICE, FL 34285 LTY-ST-2P Venice, FL 34285

TILE O pelete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-S1-2P

TmE L1 oelete TLE O change [ Adition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S1-2IF

Tme ] Detete TME O change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CiTY-S1-2IP

TME {1 pelete TALE [J change [ Additien
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-21P CITY-5T-2IP

Tme [ Delete TMLE [ change [ Addilion
NAME NAME

STREET ADDRESS. STREET ADDRESS

CITY-ST-2P CITY-8T-2Ip

11. I hereby certify that the inf
indicated on this report is trua an
limited liability company or the ¢

SIGNATURE:

//

ipn suppligd with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
Tale and that my signature shall have the same lagal effect as if made under oath; that | am a managing member or manager of the
exacuta this report as required by Chapter 608, Florida Statutes.

W05 Gy ks

Data

Daytima Phone #

SIGNATUREAD TYPED OR rmfrzn nfne OF SIGMING un?éw“. OR AUTHORIZED REPRESENTATIVE
- ..




