2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L02000033771

1. Entity Name
BLUE LAGOON INVESTMENTS LLC

Principal Place of Business

1001 BRICKELL BAY DRIVE
SUITE 3112
MIAMI, FL 33131

Mailing Address

1001 BRICKELL BAY DRIVE

SUITE 3112

MIAMI, FL 33131

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

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apl. #, etc.

FILED

Apr 27,2007 8:00 am

ecretary of State

04-27-2007 90037 035 ****50.00

A

04062007 Chg-LLC CR2E083 (12/06)
City & Stale City & State 4. FEI Number Appiied For
01-0761446 Not Applicable
Zp Country ap Couniry 5. Certificate of Status Desired O $5°0 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

GEORGE D. PERLMAN, P.A.
1001 BRICKELL BAY DRIVE
SUITE 3112

MIAMI, FL, 33131

Stree! Address (P.C. Box Number is Not Acceptable)

City

FL l Zip Code

8. The abave named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Floriga. | am familiar with, and accent

tha obligations nf ragistered agent.

SIGNATURE

e, typad or prted narms of

agent and tie §

(MOTE: Regratarad Agent mpnature requyed when renstaing)

DATE

Filing Fee is $50.00
Due by May 1, 2007

Make chack payabla to
Florida Departmant of State-

9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS /CHANGES

TITLE MGR [T oelete TLE [J Crange [ Accition
NAME PERLMAN, GEORGE D NAME

STREET ADDRESS | 1001 BRICKELL BAY DRIVE, SUITE 31121 STREET ADDRESS

CITY-ST-2P MIAM{, FL 33131 CTY-§T-2P

TITLE PS O Delete TITLE [Jchange [ Adcition
NAME PERLMAN, GEORGE D NAME

STREET ADDRESS | 1001 BRICKELL BAY DRIVE SUITE 33131 STREET ADDRESS

GITY-S1-2P MIAMI, FL 33131 CITY-ST-2P

ILE O oelete TLE [ Change ] Aduition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

T F [ peseta TF O change [ Aacition
NAME NAME

STREET ADDRESS STREET ADDRESS

LITY-ST-71P oTy-ST-AP

TILE O celete TILE [ change [ Addrion
NAME NAME

STRFFT ANDRFSS STRFFT ADDRFSS

CIY-ST-2P CITY-ST-7P

TITLE O berere TTLE [ change [ Addrtion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P Ty -ST-2ZP

11. | hereby certify that the informatio
indicated on this report is try

limited liability company or

e rece;

upplied with this filing does not qualily for the exemptions containeg in Chapter 119, Florida Statutes. | further certify that the information
d abgurate and that my signature shatt have the same legal effect as it made uncer oath; that | am a managing member or manager of the
1 of rustee empowered to execule this report as reguired by Chapter 608, Florida Statutes.

ﬁE’: L-2 - o]

~—d

SIGNATURE:
snwmmeﬁo

1} OR PRINTED NAME OF

OR AUTHORIZED REPRESENTATIVE

Geomqe D, TERLmAA

Data

Dayurne Phone ¥




