FILED
2008 LIMITED LIABILITY COMPANY May 02, 2008 8:00 am
ANNUAL REPORT _ Secretary of State

DOCUMENT # L06000084137 05-02-2008 90023 033 ***138.75
1. Entity Name
WATERFORD RESORT SERVICE, LLC
Principal Place of Business Mailing Address
333 SOUTH TAMIAM) TRAIL, SUITE 10% 333 SOUTH TAMIAMI TRAIL, SUITE 101
VENICE, FL 34285 VENICE, FL 34285
R L IR AR AR
. iami il 333 _Snuth Tamiami Trail
Suite, Apt. #, etc. Suite, Apt. #, etc, 04302008 Chg-LLC CR2E(083 (12/06)
Suite 203 Suite 203
"~ City & State City & State 4. FEI Number Apphed For
| \Menice Fl Venice Fl 20-5438814 Naot Applicable
Zip Country Zip Country 6. Cenrtificate of Status Desired O $5.00 Additional
34285 us 34285 s Fee Required
8. Name and Address of Current Registerad Agent 7. Nameo and Address of Now Registered Agont

Name
MILLER, MICHAEL W

333 SOUTH TAMIAM: TRAIL, SUITE 101 Street Address (P.O. Box Number is Not Acceptable)

VENICE, FL 34285
333 South Tamiami Trail, Suite 203

Cit Zip Cod
2 ‘yVenice FL l 34285

8. The above named entity submils (i ngingAls registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept

the obligations of registered a
08

SIGNATURE

Signature, yped or printed rame of registered agant and tite # alricank. (’beE: W SGALL (equited whan rEnsEling) 7 fDAatE
Y
FILE NOWIIl FEE IS $138.75 h Make check payable to
After May 1, 2008 Fee will be $533.75 Florida Department of State
9. MANAGING MEMBERS f MANAGERS 10. ADDITIONS /CHANGES
TIE MGR | {7 Delete TIME B Change [ Addition
RAME MILLER, MICHAEL W NAME 433 South Tamiami Trail. Suite 203
STREET ADDAESS | 333 SOUTH TAMIAMI TRAIL, SUITE 101 STREET ADDRESS South Tamiami Trafl, sulle
cry-st-z¢ | VENICE, FL, 34285 CITY-ST-7IP Venice, FI. 34265
TE [ Delete TME [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2P
TmLE 0] Detete THE | O Change [T Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-57-2P CITY-5T-2IP
TITLE [ Delete TME - [ Crange [ Addition
NAME NAME
STAEET ADGRESS STREET ADDRESS
CITY-ST-27 CIRY-ST- 2P
TMe [T Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P - CITY-57-2IP v
HIE {1 Detets TITE [Jchange [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2P CITy-§1-01p

11. [ hereby certify that the informatj 7
indicated on this report is truednd accurate
limited liability company or the receiver or t

ith this filing does not quali r the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
d that my signature shaljfave)thgysama legal effact as if made under oath; that | am a managing membar or manager of tha
te thi rt as required by Chapter 608, Florida Statutes.

SIGNATURE: _— ’ \97///1’ G syt.57

SIGNATURE AND TYPED Oft PRINTED NAME OF M MEMBER, R, WEPRESWAWE Da Daytrrs Phone &




