-

2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L07000115950

1. Entity Name

WATERFORD WATERFRONT PROPERTIES Ill, LLC

Principal Ptace of Business

333 SOUTH TAMIAMI TRAIL
SUITE 203
VENICE, FL 34285 US

Mailing Address

333 SOUTH TAMIAMI TRAIL
SUITE 203
VEMICE, FL 34285 US

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
May 02, 2008 8:00 am
Secretary of State

(05-02-2008 90023 045 ***138.75

LR T

04302008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
,55 02D =A% Not Applicable
Zp Courtry P Country 5. Certificate of Status Desired 0O $5'00 Addlllonal
Fea Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Narme

MILLER, MICHAEL W

333 SOUTH TAMIAMI TRAIL
SUITE 203

VENICE, FL 34285

Street Address (P.O. Box Number is Not Acceptable)

City

FL I Zip Code

8. The above named enlily submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accepl

the obligations of registered agent.

SIGNATURE

Sigrature, typed or printed name of regisiered ageni and Lithe i applicable

(NOTE: Registered AQant SIgnatre requireq when reinstating)

FILE NOWI!! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

Make check payable to
Florlda Departmem of Stale :

. B ,
< . B AR
FE £ ; -

ADDIT1ONSJ’CHANGES

g, MANAGING MEMBERS /MANAGERS 10.

TIRE MGRM 1 Detete TITLE [ change [ Adgition
NAME MILLER, MICHAEL W NAME

STREET ADORESS | 333 SOUTH TAMIAMI TRAIL, SUITE 203 STREET ADDRESS

CIFY-S7-2P VENICE, FL 34285 CITY-ST- 7P

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-7IP CITY-§T-2IP

TITLE O Delete TILE [J Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-53-2ZP CITY-ST-71P

TITLE - [ Detete THTLE ] Change [ Addition
NAME ey NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S7-2P

TILE [ pelete TIme [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

cy-ST-2P CITY-ST-2P

#ITLE [ Delete TME [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-21P

11, Fhereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
ac sfall have the sama legal effect as if made under oath; that i am a managing member or manager of the

indicated on this report is tr
limited liability company or the r

angfthat my signat
ar O ex

SIGNATURE:

is reporl as required by Chapter 608, Florida Statutes.

o8 Gy udsasy

21GNATURE Al TYPEEOR PRINTED NAME OF sifNING MANAGINGIMEMBER, m}ucsn. OR AUTHORIZED REPRESENTATIVE " Date

Daytime Phone #




