FILED
2008 LIMITED LIABILITY COMPANY May 02, 2008 8:00 am

ANNUAL REPORT — Secretary of State

DOCUMENT # L05000104319 05-02-2008 90022 002 ***138.75
1. Entity Name
WATERFORD TUSCANY COMMONS D, LLC
Principal Place of Business Mailing Address
333 SOUTH TAMIAMI TRAIL, SUITE 101 333 SOUTH TAMIAMI TRAIL, SUITE 101 B 0 0 38 3 4 9
VENICE, FL 34285 VENICE, FL 34285
e P e BRI RO
333 South Tamiami Trail 333 South Tamiami Trail :
Suite, Apt. #, elc. Suite, Apt. #, etc. 04302008 )
Suite 203 Suite 203 Chg-LLC ~ CR2E0E (12/06)
City & State City & State 4. FEI Number Applied For
Venice, FL Venice, FL 20-3675599 Not Applicable
Zip Country Zip Country - ; 5.00 Additional
34285 us 34285 us 5. Certilicate of Status Desired [l gee Flequilec; lonal
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agont
Name

MILLER, MICHAEL W

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

333 South Tamiami Trail, Suite 203

F N P “Y Venice FL I ZeLp3Rs

8. The above named é’nlily S| its thj# st ent for ur|
the obligations of regisiefed age

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

Sy

i/

SIGNATURE
Signarr rypeerte printed narfe of registerkd agent and tde i eppjffabla {MOTE: Ragistared Agent signature required when reinstaiing) 4 T pAE

FILE NOWI! FEEIS $ Maka check payable to
After May 1, 2008 Fee will be $538.75 . Florida Department of State
S. MANAGING MEMBERSFMANAGERS 10. ADDITIONS / CHANGES
TITLE MGR O Deleta e X Crange [ Acdition
NAME MILLER, MICHAEL W RAME 333 South Tamiami Trall, Suite 203
STREET ADDRESS | 333 SOUTH TAMIAMI TRAIL, SWITE 101 STREET ADDRESS Venice, FL. 34285
CITY-SF-2P VENICE, FL 34285 CITY-57-2F
TITLE - Ooee TITLE [Jchange [ Addition
NAME ; NAME
STREET ADDRESS STREET ADDRESS
CITY-53-2IP CITY-5T-2IP
e ) [ Delete TRLE Dicnge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CTY-51-2P
TITLE O belete TLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-81- P
Tme [ pelete TTLE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ALIDRESS
CITY-ST-2P CITY-ST-TIP
THLE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS S3REET ADDRESS
CITY-51-2P CITY-$T-2P

11. | hereby certify that the informati
indicatad on this raport is true an,
limited libility company or the r

supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
ccurate and that my signature shal have the same legal effect as if made under oath; that | am a managing membar or manager of the
ute this report as required by Chapter 608, Florida Statutes.

SIGNATUQI‘?ME: ) I/ 4 gy 4t/ 1457

TURE mn'\’vﬂsm?‘mn muléfs f\ .. OR AUTHORIZED REPRESENTATIVE Data Dyt Phore #

i




