FILED

2007 LIMITED LIABILITY COMPANY Feb 09, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT #L06000117657 02-09-2007 90069 043 ****50.00

1. Entity Name

WATERFORD, LLC

Principal Place of Business Mailing Addrass .
4580 JULINGTON CREEK ROAD 4580 JULINGTON CREEK ROAD BU u 1 4 30 8
JACKSONVILLE, FL 32258 JACKSONVILLE, FL 32258
S e A
Suite, Apt. 4, atc Suita, Apt. #, etc. 02062007 Chg-LLC CR2E0S3 (12/06)
City & State City & Stale 4, FE! Number Applied For
- Not Applicable
Zp Counitry zp Country &. Certificate of Status Dasired O gi‘geoqﬁt'onal
- 8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DOSTIE, RENE
4580 JULINGTON CREEK ROAD Street Address (P O Beox Number is Not Acceptable)
JACKSONVILLE, FL 32258
City FL | Zip Code

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

SIGMATURE
Sqgnalure. typad Of DINIEA RETs of lagslates agent &na 1i9 ¢ sophcatiiy {NOTE Ragisiored Agent sgnature requinad whan rensalng) CATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State

9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES

O Dstete e MAIACIVC HESATTA O charge R Addition

. -
NakL QC, OFE DOSTIE ’243 b
Rz SRz AODRESS | L1 S0 TV W60 CEEEL A

CITY-51-2iP - $T-2IP oy, SOV LLE /. 6&&58’
TiLe O telete niLE [ change [ Addition
NAME MAMIL
STRECT ADDRESS SIREET ADDRESS
CITY-Si-TP Y51 21p
TILE [ Delstz TNE [ Change [ Addition
BAE AL
STREET ATDRESS STREE” AJDRESS
CITY-51-21P CITY-5T. 7P
TITE 3 Detete Uit [J change [ Addition
NAME HAME
STREST ADDRESS STAEET ADDAESS
CITY-S$1-7ip oIt §i-7P
TLE O peteta TTLE [ Change ] Addition
NAME NARIE
STREET ADDRESS STREE T ADDAESS
LITY-51-7IP CITY-S§1-71
TiLE O Detete WILE [ Change [} Addition
NAME NAME
SIREET ADDRESS SIRFET ADDAESS
CITF-S1-2 CTY-8E-21P

11. | hereby certify that the information supplifdwith this filing does not qualify for the exemptions containad in Chapter 119, Florida S1atutes, | further certify that the information
indicated on this report is tg accurate 29d that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability compan: ivar or trustiye empowaragl to axaCufe this roport as required by Chaptar 608, Florida Statutes.

SIGNATURE: - 2/b 07 (5 ) T4

SIGNATURE Arymsn R PRINTER,jAMEDF SIGNING T(N}qﬁcﬂzmsn, MANAGER, OR AUTHORIZED REPRESENTATIVE Daa Devteme Fhone »
£ ;

v



