FILED

zo0s LIMTED NRILITL CoMPANY " Cretary of Siate

05-03-2006 90034 011 ****50.00
DOCUMENT # 105000077641
1. Entity Name
WATERFORD AT LAUREL PARK NORTH, LLC
Principal Place of Business Mailing Address
333 SOUTH TAMIAMI TRAIL, SUITE 101 333 SOUTH TAMIAMI TRAIL, SUITE 101
VENICE. FL 34285 VENICE, FL 34285
T S KAV
Suite, Apt. #, etc. Suite, Apt. #, elc. 03162006 Chg-LLC CR2E0B3 (11/05)
City & State City & State 4, FEI Number Applieg For
aO" 3&7&(003_, Not Applicable
Zip Country Zip Couniry 5. Certificate ol Status Desired O gi'ggu’;?:éﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MILLER, MICHAEL W

333 SOUTH TAMIAMI TRAIL, SUITE 101 Streat 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 cffice or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and titie if applicatls. (NOTE: Registered Agent sigrature required when reinstating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State

9. MANAGING MEMBERS/ MANAGERS 10, ADDITIONS | CHANGES
TITLE MGR O Delete TITLE [J Change [ Addition
NAME MILLER, MICHAEL W NAME
STREET ADDRESS | 333 SOUTH TAMIAMI TRAIL, SUITE 101 STREET ADDRESS
CITY-S7-2IP VENICE, FL 34285 CITY-ST-2IP
13 [ Delete TITLE {J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-ZIP
TILE ) Delete HITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE O pelete TME O change [T Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-$T-2IP
TITLE [ pelete TITLE O change L] Addticn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-§T-2IF
TMLE O pelete TINE [ Change L] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS

-ST- -§7-2IP
CITY-ST-2IP —~ . CITY-57-2
11. | hereby certify that the information s\yblied wijh this filing does np&hqualy 10} the examptions contained in Chapter 119, Flarida Statutes. | further certify that the information

indicated on this report is true and urate argl ihatny signatix® gna have lhe sgme legal effect as if made under oath; that | am a managing member ¢r manager of the

fimited liabllity company or the regeiyer or {rusicy 2 Elute thi -i‘f as required by Chaplggr 608, Flonda Statutes.
SIGNATURE: 4-'1 Ol QI"“"‘-{CH".%%D

> O AUTHORIZED REPRESENTATIVE Date Diaytirne Phone ¥

SIGNATURE AND TYPED OR PRINTED{NAME OF SIGNING MAN\-G'\NG MEMB% MA]

\ / \




