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

ANNUAL REPORT Secretary of State

PgiwCNlaJml:/IENT # L06000076209 05-01-2007 90336 046 ****50.00
WATERFORD AT WESTON, LLC
Principal Place ot Business Mailing Address . - .
333 SOUTH TAMIAMI TRAIL, SUITE 101 333 SOUTH TAMIAM) TRAIL, SUITE 101 ' 500 47519
VENICE, FL 34285 VENICE, FL 34285 i
R S B AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 01172007 Chg-LLC CR2E083 (12/08)
City & State City & State 4. FEI Number Applied For
-2 o Nol Applicable
Zp Country 2 Country 5. Certificate of Status Desired | $5.00 Additional
Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

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

City F L Zip Code

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

SIGNATURE

Signature. typed or printed name of registered agent and titke if applicable. (NOTE: Registered Agen! signature requirad whan reinsiating)

Filing Fee Is $50.00
Due by May 1, 2007

9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TME MGR [ Delete TITLE O thange [ Addition
NAME MILLER, MICHAEL W NAME
STREET ADDRESS 1-333 SOUTH TAMIAMI TRAIL, SUITE 101 STREET ADDRESS
CIvY-ST-2P VENICE, FL 34285 CITY-5T1-21P
TMLE ‘ O peiete e [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CAY-5T-2IP
TITLE O Deete TILE [ charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-81-21P CAY-5T-2IP
Tme O pelese L O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-2P
TITLE O Delete THLE [J Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2ZIP
TILE 1 Delete TME [ Crange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-51-2P CITY-ST-ZIP

11. t heraby cerify that information supplied with thi
indicated on this report is tru curate andg tl
limited liability company or the

filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
ignature shall have the same legal effect as if made under eath; that 1 am a managing member or manager of the
to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

[]
RE AND TYPED OR PRINTED NAME OF SIGNING MANAGING \msea. MANAGER, DR AUTHORIZED REPRESENTATIVE Date Daytme Phone ¥

N\



