2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # 05000077641

1. Entity Name
WATERFORD AT LAUREL PARK NORTH, LLC

Principal Place of Business

333 SOUTH TAMIAM! TRAIL, SUITE 101
VENICE, FL 34285

Mailing Address

VENICE, FL 34285

333 SOUTH TAMIAMI TRALL, SUTE 101

FILED
May 02, 2008 8:00 am
Secretary of State

05-02-2008 90023 034 ***]138.75

iami Trail :
ite, . #. etc, ite, , #, etc.

Svite. Apt. #. etc Suite, Apt. #, etc 04302008  Chg-LLC CR2EQ83 (12/06)
Suita.203 Suite.203

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

| \enica El \enice EL 20-3272602 Not Applicable

Zp Country Zip Counlry 5. Certiticate of Status Desired O $5.00 Additional

34285 34285 us Fee Raquired

us
6. Name and Addroeas of Current Registerad Agent

7. Name and Addreas of New Rogistered Agent

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

Name

Streat Addraess (P.G. Box Number is Not Acceplable)

333 South Tamiami Trail, Suite 203

City

Venice

Zip Cods
FLI 34285

8. The above named entity
the obligations of regi

SIGNATURE

pose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

{NOTE: Regstared Agonl signeture required when remstating)

Sowuu{:— Wot pﬁm mr;eld ru\"ﬂmed agent and lite Lﬂppic'ble.

FILE NOWII FEE 1S $;|38.75
Aftor May 1, 2008 Fee will be $538.75

H
Make check payable to
Florida Daparl;nant of State

ADDITIONS / CHANGES

5. . MANAGING MEMBERS /MANAGERS

10.
TIE MGR . O Detete TITLE B Change [ Addition
HAME MILLER, MICHAEL W . NAME T
SIREEF ADDFESS | 333 SOUTH TAMIAMI TRAIL, SUITE 101 STREET AppRgss | S0 South Tamiami Trail, Suite 203
ory-sT-2P | VENIGE, FL 34285 CITY-S1-719 Venice, FL 34285
TLE . O Delete e [ ctenge [ Addition
NAME NAME
STAEET ADORESS STREET ADDRESS.
CITY-S1-2P CITY-ST-7IP
TIME . 1 Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P GITY-S5T-2IP
TITLE 1 Delete TIMLE [ Change  [J Addilion
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-Si-2IP
TMLE O Detete TILE [J change (] Addition
NAME RAME
STREET ADORESS STREET ADDRESS
CITY-57-2P CITy-S1-21P
TITLE 1 pelete TLE [ Change  [J Addition
NAME NAME
STAZET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2IP

11. | hereby certify that the inform
indicated on this report is true and age: nd that my signatur
limited liability company or the receivif or fustee

SIGNATURE:

/

supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
all have the same lagal effect as if made under oath; that | am a managing member or manager of the
e this report as required by Chapter 608, Florida Statutes.

SIGNATURE AND {YPER-GR mmrE:QA}u/ OF SIGNING MANAGING uunfhjﬁsn. OR AUTHORIZED REFRESENTATIVE

Shs U v S

Daytane Phone #




