FILED
2007 LIMITED LIABILITY COMPANY Apr 30,2007 8:00 am

ANNUAL REPORT ecretary of State

PgﬂgNEJmEAENT # 105000030721 04-30-2007 90062 016 ****50.00
WATERFORD AT ROTONDA, |LL.C
Principal Place of Business Mailing Address Uty ‘bl
333 SOUTH TAMIAMI TRAIL, SUITE 101 333 SOUTH TAMIAMI TRAIL, SUITE 101 T
VENICE, FL 34285 VENICE, FL 34285
R IO 0 RN

Suite, Apt. #, etc. Suite, Apl. #, eic. 01172007 Chg-LLC CR2EDS3 (12/06)

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

20-2584160 Not Applicable
Zip Country Zip Country - . $5.00 Additional
5. Cettificate of Status Desired O Foe Requirec; fona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name

MILLER, MICHAEL W

333 SOUTH TAMIAMI TRAIL, SUITE 101 Street Address (P.O. Box Number is Not Acceptable)
VENICE, FL 34285

City FL | 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 Florida. | am familiar with, and accept
the obligations of registered agent. 4,

SIGNATURE
Signature, typed of printed name of registered agent and title if applicable. {NOTE: Ragistered Agent signature reguired when reinstating) DATE

Filing Feo Is $50.00 .Make check payable to

Due by May 1, 2007 : " "Florida Department.of State
8. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TME MGR O Delete TIMLE [ Change [ Addition
NAME MILLER, MICHAEL W NAME
STREET ADDRESS | 333 SOUTH TAMIAMI TRAIL, SUITE 101 STREET ADDRESS
Cmy-ST-2IP VENICE, FL 34285 CITY-$7-21P
TILE O velete TME Ol Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-7IP CITY-ST-2F
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-57-2P CITY-ST-7IP
LE [T Delete JITLE {J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CiTY-ST-ZIP
TME T Delete TITEE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-ZP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-ZIP CITY-ST-2P

11. | hereby certify that the i
indicated on this report is friesg

limited fiability company or tha
SIGNATURE: '

SIGNATURE AND TYPED OR PRINTED NAME OF \GNING MANAGING

gContained in Chapter 119, Fiorida Statutes. | further certity that the information
p4gfal effect as if made under oath; that | am a managing member or manager of the
as required by Chapter 608, Florida Statutes.

, OR AUTH REPRESENTATIVE Date Daytime Phona &

\




