| FILED
2004 LIMITED LIABILITY COMPANY Mar 12,2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L02000000128 03-12-2004 90233 012 ****50.00
1. Entity Name
BLUE LAGOON PROPERTIES, LLC -
Principal Place of Busingss Mailing Address
29 STAR ISLAND DRIVE 29 STAR ISLAND DRIVE
MIAMI BEACH, FL 33139 MIAMI BEACH, FL 33139
i L, . ita, . #, elc.
Suite, Apt. #, st Suita, Apt. #, elc 02172004 Chg-LLC CR2EQES (10/03)
City & State City & State 4. FEI Number Applied For
02-0592050 Not Applicable
Ze | Country Zip Country 5. Certiicate of Status Desired ~ []  $9-00 Additional
Fee Required_
6. Name and Address of Current Registered Agent - - == - 7"Name and Address of New Registered Agent
- o Nama
AMERICAN INFORMATION SERVCIES, INC.
ONE S.E. THIRD AVE. Street Address {P.O. Box Number is Not Acceptabla)
28TH FLOOR
MIAM!, FL 3313 .
City FL ‘ Zip Coda
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accempt
the obligations of registered agent.
SIGNATURE
Sigraiure, typed or printed nama of registered agent and litle it applicable (NOTE: Regrstared Agenl signalure required when reinstating) DATE
Filing Fee is $50.00 o B . " Make check payéble to’ ; -
Due by May 1, 2004 ' Flonda Department of State '
9. . MANAGING MEMBERS / MANAGERS 10, ADDITIONS f CHANGES
TLE MGR [ petele TTLE [Jchange {1 Addition
NAME BENHAMOU, GUY § ; NAME
STREET ADDRESS | 29 STAR ISLAND DR STREET ADDRESS
CITY-ST-2P MIAMI BEACH, FL 33139 CITY-ST-21P
L MGR Xﬂele[e T ) Change  [1 Addilion
NAME BENHAMOU, GAY S ’ . NAME
STREETADORESS { 29 STAR ISLAND DR ’ STREET ADBRESS
CITY-ST-2P MIAMI BEACH, FL 33139 CITY-ST- 2P
THTLE MGR O belete TALE {3 Change [ Addition
NAME BENHAMOU, GUY § ' NAME
STREET ADDRESS | 29 STAR ISLAND DR STREET ADDRESS
CITY-ST-2IF MIAMI BEACH, FL 33139 - . CITY-57-2P
TILE . . 2] petete TITLE [JChange £ Addilion
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§1-2P
TITLE O pelet TIME [ Change [ Addilion
NAME . NAME
STREET ADDRESS | STREET ADQRESS
CITY-ST-2IF . CITY-ST-2P
e 07 peteta TILE _ [dchange [ Addition
NAME HAME
STREET ADDRESS ) STAEET ADDRESS
CITY-ST-2IP CiTy- 5T-219
11. | hereby certify that the information supplied with this filing does not qualify for tha exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this report is true and accurate and that my signature shall hava the same legal effect as if made under oath; that | am a managing member or manager of the
limited ligbility compapy-or tha recetver or trustee empowered to execute thlS report as required by Chapter 808, Florida Statutes.
15
SIGNATUR W Cﬁ/ﬂ%@ ol
SiG Date: Gaytme the



