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

ANNUAL REPORT Secretary of State

1. Entity Name
WATERFORD AT TUSCANY COMMONS A-1, LLC
Principal Place of Business Mailing Address S TYVvUUg a
333 SOUTH TAMIMI TRAIL, SUITE 101 333 SOUTH TAMIMI TRAIL, SUITE 101
VENICE, FL 34285 VENICE, FL. 34285
333 South Tamiami Trail 333 South Tamiami Trail
ite, . #, el ite, . #, 8ic.
S'une Apt. #, el Sfme Apl. #, elc 04302008 Chg-LLC CR2E0S3 (12/06)
| Suite 203 Suite 203
City & State City & State 4. FE! Number Applied For
Venice FL Venice, FL Sle— ODBINRNWY Not Applicable
@p Country 2 Country 5. Certilicate of Status Desired [} ?5'20 Additional
34285 us 34285 us @8 Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Nama
MILLER, MICHAEL W
333 SOUTH TAMIMI TRAIL, SUITE 101 Street Address (P.0. Box Number is Not Acceptable)
VENICE, FL 34285
333 South Tamiami Trail, Suite 203
City Zip Code
o Venice FL | % 55%ss
8. The above named entit mits lhi ent for il i ghanging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
:he cbligations of registg§d agen /h - /
SIGNATURE M j
. Signature, typed or printed namfd registen and lite il apphcazhe. {NOTE: Registered Agent Sinaiine roquiced when rensiating) 7 AasEe
FILE NOW1II! FEE IS S\(@é’l Make check payable to .
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. - MANAGING MEMBERS /MANAGERS 10. ADDITIONS { CHANGES
TILE MGR O Delets TIFLE W) Crange [ Addition
HAME MILLER, MICHAEL W NAME i
' iami Trail, Suite 203
TReET A00REsS | 333 SOUTH TAMIMI TRAIL, SUITE 101 STAEET ADORESS 333 ,S"”:lz"z":sm' rall. Suta
cv-51-7¢ | VENICE, FL 34285 CIrY-§T-2 onice.
ks [J pelete TIME [J Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITy-ST-2IP
TIMLE ] pelete THLE [J Change [ Addition
NAME NAME
SSREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§¥-2P
TITLE 1 Detete TITLE ) Change [ Addilion
NAME NAME
STREET ADDRESS ]| STREET ADDRESS
CITY-ST-290 CITY-ST-2IP
THTLE 3 Detete TITLE O change [ Adgttion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2F CITY-ST-7
me [J Delete TME [Jchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
11. | hereby certily that the information suppliad with this filing d ol qualify for the gxemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report is true and accurate and 1 naife shall have ma legal effect as if made under gath; that | am a managing member or manager of the
limited liability company or the receiver or trustee em; areghto exacule thjgrel required by Chapter 608, Fiorida Statutes.
SIGNATURE: /,//ﬂz Gt o) 1657
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phona #




