FILED
2007 LIMITED LIABILITY COMPANY May 01, 2007 8:00 am

ANNUAL REPORT Secretary of State

P,gﬁgNymyENT # L0500010431 9 05-01-2007 90336 048 ****50.00

WATERFORD TUSCANY COMMONS D, LLC

Principalt Place of Business Mailing Address

333 SOUTH TAMIAM! TRAIL, SUITE 101 333 S0UTH TAMIAMI TRAIL, SUITE 101 ] ; 1

VENICE, FL 34285 VENICE, FL 34285 : ® 00 a7 517

T RS T e AR EACAU A (A
Suite, Apt. #, etc. Suite, Apt. #, etc. 01172007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For

20-3675599 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired [ Ei-gg“';f:dm"a‘
6. Name and Addrass of Current Registerad Agaent 7. Name and Address of New Registered Agent

Name
MILLER, MICHAEL W
333 SOUTH TAMIAMI TRAIL, SUITE 101 Street Address (P.O. Box Number is Not Acceptable)
VENICE, FL 34285

City FL | 2ip Code

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

SIGNATURE

Signature, Typed of printed name of regisiered agent and tite if applicable (NOTE: Registered Agent signatura required when 1sinstating )

Filing Fee is $50.00
Due by May 1, 2007

9. o MANAGING MEMBERS /MANAGERS 10. ADDITIONS f CHANGES

TITLE MGR J Delete TALE [ Change [ Addition
NAME MILLER, MICHAEL W NAME

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

CITY-$1-21P VENICE, FL 34285 CITY-ST-7IP

ThLE [ oetete TITLE [ change 7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2iP CITY-ST-2IP

TILE O oelate TLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TALE O oelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CRY-ST-2IP CITY-ST-2P

TILE [3 Detete TTLE [ change [ Agdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-2IP CIY-S1-2

TITLE 1 petete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-ZIP

11. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapier 119, Florida Statutes. | further certify that the information
indicated on this report is true and accuraje and that my signature shall have the same legal efiect as if made under oath; that | am a managing member or manager of the
limited liability company or th ive, cute this report as required ter 608, Fiorida Statutes.

SIGNATURE:

BIGNATURE AND TYPED ORFRINTED NAME OF ax;uu‘a MANAGING nfunsk. u‘usan, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

] )



