FILED

2006 LIMITED LIABILITY COMPANY May 03, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L05000030721 (05-03-2006 90034 030 ****50,00

1. Entity Name
WATERFORD AT ROTONDA, LLC

Principal Place of Business Mailing Adcress B 0 0 3557 1

333 SOUTH TAMIAMI TRAIL, SUITE 101 333 SOUTH TAMIAMI TRAIL, SUITE 107
VENICE, FL 34285 VENICE, FL 34285
Suite, Apt. #. sic. Suite, Apt, #, alc.
P p 03162006 Chg-LLC CR2E083 (11/05)
City & Stale Ciy & State 4. FEl Number Applied For
AO=ISK O Not Applicable
Zip Country Zip Country . . $5.00 Additional
5. Certficate of Status Desired Od Fee Required
6. Name and Address of Current Registerad 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 antity submits this statement for the purposs of changing its registerad office or registered agent, or hoth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signalure, typed or printed name of registered agent and 5itle il eppiicable [NOTE: Registarad Agenl signalure required when renstatingy DATE
Fillng 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 O Detete T [J Change  [_J Addition
NAME MILLER, MICHAEL W NAME
STREET ADDRESS | 333 SOUTH TAMIAMI TRAIL, SUITE 101 STREET ADDRESS
CITY-51-21P VENICE, FL 34285 CITY-ST-2IP
TITLE 3 Detele TITLE [ Change  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIrY-ST-2IP
TITLE 7 pelete TITLE (] change [ Addirion
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-ZiP CITY-ST-ZIP
HILE 0] pelete TILE [ Change ] Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIly-S§7-2IF
TIILE O oekete TILE [) change (] Adition
NAME HAME
SIREET ADDRESS STREET ADDRESS
CiTy-ST-2IP CITY-S5-2IP
TiE [ petete TITLE [ change 1 Addition
HEME NAME
$REET ADDRESS STREET ADDRESS
cfr-sr-zp CINv-81-2P
11. | hersby cerlily that the inforeTalion supplied w is fili s emalify for the gxemptions contained in Chapter 119, Florida Stalutes. | further cerlify that the information
indicated on this reporl is true and 2 o | have tha sAme lagal eflect as if made under oath; that | am a managing member or manager of the
limited liabitity company or the - is repfrt as required by Chapljsr 608, Florida Statutes.
SIGNATURE: 40806 GY-AY[~{ 3T
SIGNATURE AND TYPED OR PRINTED NAME OF SIGN!NG %NAGING ME!{BER, MANA‘ER, OR AUTHORIZED REPRESENTATIVE Date Uaytime Phone ¥

\ )



