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

ANNUAL REPORT | Secretary of State

DOCUMENT # L06000076209 05-02-2008 90023 044 ***138.75
1. Entity Name
WATERFORD AT WESTON, LLC
Principal Place of Business Mailing Address o bUUJOQJUT
333 SOUTH TAMIAM! TRAIL, SUITE 101 333 SOUTH TAMIAMI TRAIL, SUITE 107
VENICE, FL 34285 VENICE, FL 34285
R e I by EIECE A RANIUATR AN
333 South Tamiami Trail 333 South Tamiami Trail g

Suite, Apt. #, etc. . Suite, Apt. #, etc.
Suite 203 Suite 203 04302008  Chg-LLC CR2E083 (12/06)

City & State City & State 4, FEI Nurnber Applied For
Venice, FL Venice, FL 20-5306762 ot Applicable

Zip Country Zip Country . . $5.00 Additional
34285 us 34285 uSs 5. Certificata of Status Desired O Fee Raquired

8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
MILLER, MICHAEL W

333 SOUTH TAM!AMI TRAIL, SUITE 101 Strest Address (P.O. Box Number is Not Acceptabls)
VENICE, FL 34285

333 South Tamiami Trail, Suite 203

m A City ¥ Venice FL I Zip Godsa o

8. The above named eniity submits this statement for the puy s ice o registered agent, or both, in the State of Florida, | am familiar with, and accept

the obligations of registered agent. / / X
SIGNATURE _‘___.__-—-—-—-"'_‘5/ / j
ture, typad or printad name of registersd ay\l n:g,ﬂﬁe it npplcaf, (NOTE: Registerad Agent signa[” Tecuir TeinglaLng)
FILE NOW!!! FEE 1S $1 38 75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9 MANAGING MEMBERS / MANAGERS 10. ADDITHIONS | CHANGES
TALE MGR {7 velets TITLE kl Chenge [ Addition
NAME MILLER, MICHAEL W NaME 333 South Tamiami Trail, Suite 203
STREET ADORESS ! 333 SOUTH TAMIAMI TRAIL, SUITE 101 STREET ADDAESS Venice, FL 34285
CITY-S1-2P VENICE, FL 34285 CITY-S1-21P
TIME O Delete TITLE ' [Ochange [ Acddition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-7P
TME 01 petete miE C1 Change . [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P Ciry-51-2P
TME [ pelete TIMLE Ol charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-27 CITY-ST-2IP
TE 3 Detete TE O Change [ Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CETY-5T-2P CITY-ST-23P
TMLE O pelste e [ trange [T Addition
HAME HAME
STREET ADDRESS STREET ADORESS
CITY-$7-2IP Ciry-SI-2P
1t. | hareby certify that the information supphed with this filing does not gualify for the axemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this r@ lrue and accurate and that my signature shallbavs [He same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or ustee empaowered 1c ex port as required by Chapter 608, Florida Slatules

SIGNATURE: W08 A g esT

SISHATURE AND TYPED Ot PRINTED, us‘;ﬁ SUSHING MANAGING MEMBER, M’ﬁ/ﬁﬁ GR AUTHORIZED REPRESENTATIVE i Date Daytime Frone &




