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

ecretary of State
DOCUMENT # L05000091826
1. Entity Name 04-30-2007 90062 019 ****50.00
WATERFORD LINKS AT TERRA CEIA, LLC
Principal Place of Business Mailing Addrass .
333 SOUTH TAMIAMI TRAIL, SUITE 101 333 SOUTH TAMIAMI TRAIL, SUITE 101 bUU43<L9 B
VENICE, FL 34285 VENICE, FL 34285
P S T A
Suito, Apt. #, etc. Suite. Apl. #. etc. 01172007  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
20-3367409 Not Applicatle
Zip Country Zip Country " . 5.00 Additionai
. 5. Certificate of Status Desired O Eae Requi red‘t"’"a
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name

MILLER, MICHAEL W
333 SOUTH TAMIAMI TRAIL, SUITE 101 Street Address (P.0. Box Number is Mot Acceptabie)
VENICE, FL 34285

City FL l Zip Code

8, The above named entity submns this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signeture. typed or printed name of regisiered agant and ttla il applicable. (NQTE: Registared Agant signature required whean reinstating) DATE

Filing Fee is $50.00 Make check payable io

Due by May 1, 2007 ' Florida Department: of State
9, MANAGING MEMBERS / MANAGERS 1Q. ADDITIONS JCHANGES
TITLE MGR 3 pelete TILE [ Change  [J Addition
NAME MILLER, MICHAEL W NAME
STREET ADORESS | 333 SOUTH TAMIAMI TRAIL, SUITE 101 STAEET ADDRESS
CITY-ST-2IP VENICE, FL 34285 CITY-ST-2IP
TALE O delete TITLE {0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S7-2IP CITY-ST-2IP
THLE [ Delete TILE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cify-ST-21P Cy-ST-2P
TILE [ Delete TITLE [ change [ Addition
MANE NAME
STREET ADDRESS STREET ADDRAESS
CIY-ST-ZP CIry-§1-21P
TNLE O petete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CTY-s1-2IP CITY-§7-21P
TITLE O vetate TMLE [Jchange 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-S1-2IP CITY-5T-ZiP

11. | heraby certify that the_information syj
indicated on this reporl is
timited kability company or thi

lied with this filing does not qualify for the exemptions contained in Chapter 112, Florida Statutes. | further cenlify that the information
re ghall have the same legal effect as if made under oath; that | am a managing member or manager of the
is report as required by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATURE AND TYPED OR PRINVED NAME OF}BHING MANAGING MEMBER, ‘ANAGER OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




