- “2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED
Mar 06, 2006 8:00 am
Secretary of State

DOCUMENT # LO0000000569

1. Entity Name
LAGOON INVESTMENTS, L.L.C.

03-06-2006 90200 019 ****50.00

Principal Place of Business

9 « 9IE.
MAME-F33157——-

Mailing Address

~MIAME-F—33157

Principal Flace of Business

a\%’ S. B‘\Ao\O‘T\c\ Brkl)d

3. Mailing Address

Gige 2. Dadilomd Plod

O

Suite, Apt. #, etc,

Suite, Apl. #, elc

' 02232006 - R2E 1
l}r\ KQ(D'-Z_ _'LL ] (002 Chg-LLC Cc 083 (11/05)
City & State City & State 4. FEI Number Applied For
™ \Qm 3 F( m\ O\ ™M 65-0975297 Not Applicable
Zip Couniry. Zip Country " : $5.00 Additional
3,5\:\{-? ;k O % Q % 3 \S (p O%P‘x 5. Certificate of Status Desired [} Fee Requirad
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Narne

BROWN, B. MACKAY ESQ.
C/O WHITE & BROWN, P.A.
9060-SW-I52NE-STSTE 102
MIAM, F1 33157

Stgeet Address (P.O. Box Number is Not Accepighle)
RS Y VT S —LHQ(\‘L

City

T FL | 9%

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and a&;epl

the obligations of registered agent.

SIGNATURE

Signalura, typed or printad nama of registered agent and litle il applicabla,

{NOTE: Registered Agent signature

reguired when reinstating) DATE

— .. ~-_._Filing Fee is $50.00

Due by May 1,/2006 —— -

e i S I P

Make chack payable to
- - .|-————Florida Dapartment.of State______

9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS /CHANGES

TLE MGRS [ Detete TME m Change [ ] Addition
NAME SANZ, JOSEPH A NAME . \\ 1 Q Bk/u

STREET ADDRESS §T. 8 106 STREET ADDRESS O\ ' Sb g * W\é \d _l ] (CGZ.
CIFY-ST-ZP | MIAML EL 33157 CY-571-2P NN QR C/t 3‘)’;\\ <

e MGRT [ Delete TiTE R Crange [ Adeiion
e BAGUSAT, MICHAEL A A3s S - Dadglomd %’\A)d A

STREET ADDRESS | SOO8-EW-4T2MNDSTST5-106 STREET ADDRESS - (POZ
GI-ST-ZP | MiAMFL—33157 CTV-ST-2P YWY CURen (- I3 \S .6

e O pelete TILE ’ [ Change [ Addition
NAME - NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-ZIP CITY-ST-21P

TINLE [ Detete TME [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2F CITY-ST-2IF

e I Delete e ) change [ Adition
HAME HAVE

STREET ADORESS STREET ADDRESS

CIHTY-ST-2IP o GITY.ST-2IP

TLE O Detete TLE Olchange [ Addgiion |~
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-8T-21P CITY-ST-21P

11. | heraby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | lurther certity that the information
indicated on this report is true and accurate and 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 company or the receiver or truste:

SIGNATURE:

mpowered to execute this report as required by

N

Chapter 608, Florida Statutes.

SIGNATURE AND PYRef{ or P EMIA\E o*l%ﬂummmc MEMBER, MANAGER, OR AUTHORIZED R

M/QL 305-2 1884~ -

FRESENTANTVI Cale Daytime Phone ¥




