FILED
2008 LIMITED LIABILITY COMPANY May 02, 2008 8:00 am
ANNUAL REPORT _ Secretary of State

DOCUMENT # L05000030721 05-02-2008 90023 037 ***138.75
1. Entity Name
WATERFORD AT ROTONDA, LLC
Principal Place of Business Mailing Address - i b UUyouuwa
333 SOUTH TAMIAMI TRAIL, SUITE 101 333 SOUTH TAMIAMI TRAIL, SUITE 101
VENICE, FL 34285 VENICE, FL 34285
P R s (AR R WA A AR A
333 $outh Tamiami Trail 333 South Tamiami Trail ‘

Suite. Apt. 4. etc. Suito. Apt. #, etc. 04302008  Chg-LLC CR2E083 (12/06)

| Suite 203 Suite 203

City & Stale City & State 4. FEI Number Applied For
Venice, FL Venice FL 20-2584160 Not Applicable

Zip Country Zip Couniry 5. Certilicate of Status Desired ] $5.00 Additional
34285 us 34285 us Fee Required

6. Name and Address of Current Registered Agent 7. Name and Addross of New Registored Agent
Name

MILLER, MICHAEL W

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

VENICE, FL 34285
333 South Tamiami Trail, Suite 203

City . Zip Code
Venice FL | *5555
8. The above named enmy sup h|s for the angl its registerec office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registe, . enl //
SIGNATURE - \{/ Z f
Signature emumumdnnfad-mwmmt‘mmdmm/ cNorﬁmmm:wmuammm; 7/ DAJE
f '
FILE NOWI!! FEE IS $138.75 : . Make check payable to
After May 1, 2008 Fee will be 5533 75 Florida Department of State
9. MANAGING MEMBERSIMANAGEF!S 10. ADDFHONSJ’CHANGES
TITLE MGR e O pelete TALE Change [ Addition
NAME MILLER, MICHAEL W NAME N .
STREET ADDRESS | 333 SOUTH TAMIAMI TRAIL, SUITE 101 STREET ADDRESS 333 As"“::’l‘_T"“'am' Trail, Suite 203
CITY-ST-ZIP VENICE, FL 34285 CITY-5T-21P enice, FL 34285
TITLE ] O oelete TILE [ Change [ Addition
NAME i NAME
STREET ADDRESS U STREET ADDRESS
CITY-$1-2P CITY-ST-2P
TME 3 Delete TME [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTY-ST-2IP
TITLE [ Detele TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-81-2P CITY-§7-2P
NE [ Dalgte TITLE [ Change [ Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP Ciry-S1-7Ip
TME [ elete THLE [l cange [ Addition
HAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-29 CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report is trua and accuraig and that my signatura shali have the samgJegal effect as if made under oath; that | am a managing member or manager of the

limited liability company or the receiver or'tr powered g axecyte thisT equired by Chapter 608, Florida Statute;
SIGNATURE: _ cf//ﬂg P 45 457
SIGNATURE AND TYPED OR PHNTED NAME T SIGMING MAMNALING MEMBER, umsm,é AUTHORIZED REPRESENTATIVE DOaytme Phone §

\



