2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
May 01, 2007 8:00 am

DOCUMENT #L05000077641

1. Entity Name

WATERFORD AT LAUREL PARK NORTH, LLC

Secretary of State

05-01-2007 90336 003 ****50.00

Principal Place of Business

333 SOUTH TAMIAMI TRAIL, SUITE 101
VENICE, FL 34285

Mailing Address

333 SOUTH TAMIAMI TRAIL, SUITE 101
VENICE, FL 34285

LV R = A

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

N A A

Suite, Apt. #, etc. Suite, Apt. #, etc,

01472007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
20-3272602 Not Applicable
Zip Country Zip Country - , $5.00 Additional
5. Certificate of Status Desired A Fes Required
€. Name and Addreas of Current Registered Agent 7. Name and Addroas of New Registered Agent
Narme

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

Street Adgress (P.Q. Box Number is Not Acceptable)

City

FL I Zip Code

8. The above named antity submils 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 obfigations of reqgistered agent.

SIGNATURE

Signature, typed o prinied name of registered agen: and tile it applicabla.

(NCTE: Reglsterad Agenl signature requifed when reinstating)

DATE

Fiting Foo is $50.00
Due by May 1, 2007

‘Maksicheck payable t6
‘Florida ' Department of.State

ADDITIONSICHANGéS —

9. MANAGING MEMBERS / MANAGERS 10,

TIME MGR 1 pelete TMLE [ change ] Addition
NAME MILLER, MICHAEL W MAME

STREET ADORESS | 333 SOUTH TAMIAMI TRAIL, SUITE 101 STREET ADDRESS

CIyY-57-2p VENICE, FL 34285 CITY-ST-ZIP

TmE O Detete JIMLE O Charge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CrY-5T-2P GATY-ST-ZIP

TITLE O pelete TITLE [ change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP GITY-§T-7IP

TMLE [ Delete TMLE O change [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CTY-$T-2IF Y- ST-2P

TITLE 7 Delete TILE [0 Change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZIP

TITLE 3 pelete TILE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CY-5T-21P Ciy-ST-2P

11. | hereby certify that the information suppli
indicated on this report is rue and accuratg
limited liability company or the receive) i

that my signature sl
e¢ empoweed 16 cxEc

SIGNATURE:

ith this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
have the same legal effect as if made under cath; that | am a rmanaging member or manager of the

1% reporyas required by Ch

ter 608, Florida Statutes.

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING I*AGING MEMBER, MANAGER,
f

PR AUTHORIZED REPRESENTATIVE

Daytime Phone ¥

. ‘ {




