FILED

2006 LIMITED LIABILITY COMPANY May 02, 2006 8:00 am

ANNUAL REPORT __ Secretary of State

DOCUMENT # L02000000128 05-02-2006 90032 022 ****50.00
1. Entity Name

BLUE LAGOON PROPERTIES, LLC

Principal Place of Business Mailing Address .

29 STAR ISLAND DRIVE 29 STAR ISLAND DRIVE 200 4269 3

MIAMI BEACH, FL 33139 MIAMI BEACH, FL 33139

S s RGN RLRER TR
3776 SARATOGA LANE 3776 SARATOGA LANE

Suits, Apl. #, etc. Suile, Apt. #, etc. 04192008 Chg-LLC CR2E083 (11/05)

City & State City & State 4. FE| Number Applied For
DAVIE, FL DAVIE, FL 02-0592050 Not Applicable
3 3;?8 l?;;:wy 33 3Z|298 UCSci:ntry 5. Cerlificate of Status Desired O gg'ggql':f:ti“""a'

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Nemea
AMERICAN INFORMATION SERVICES, INC.
ONE S.E. THIRD AVE. Street Address (P.Q. Box Numbaer is Not Acceptahle)
28TH FLOCR
MIAMI, FL 3313
City FL Zip Code

8. The above named enlity submits this statement for the purpese of changing its regisiered office or registered agent, or both, in the State of Florida. | am famikiar with, and accept
the otligations of ragisterad agent.

SIGNATURE
Sipnatues, typed or printed name of registersd agent and 1tk il appiicabie. [NGTE: Aegstersd Agenl signature requwed when reinglaling) DATE

Filing Fee Is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS f CHANGES
THLE MGR [ cetete MLE MGR o Change (] Addition
NAME BENHAMOU, GUY § NAME BENHAMOU, GUY 8§
STREET ADDRESS | 28 STAR ISLAND DR SYREET ADDRESS |3776 SARATOGA LANE
CITY-$T-2P MIAMI BEACH, FL 33139 ¢iry-51-21P DAVIE. FL 33328
TITLE O petete TMLE [JChange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CiTY- §T. 7P
TTLE 7 peiete e [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-§1- 79 CITY-ST-2P ~
LE [ pelete THLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-S1-2IP
TILE 07 pelete TME O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CATY- 55 2P CITY-5T-2IP
me {0 petete Tme Ochange [ Acdtion
NAME NAME
STREET ADDRESS STREET ADORESS
Y- S1-2P CITY-§T-2IP

11. | hereby certify that the informption supplied with this filing does not quality, for the exemptions containad in Chapter 118, Florida Statutes. | further certily that the information

indicated on this repo rdq 2nd accurate and that my signature:shai-have the same Iagal effact as if made under oath; that | am a managing member or manager of the
limited liabifity compa el Q[ tTustes empe red o executa this report as required by Chepter 608, Florida Statutes.
P i
e
= <06 /ot 3/9- 200

.
SIGNAwBMD OR PRINTED NAME OF SIGNING MANAGING MEMBER. MANAGER. GR AUTHORIZED REPRESENTATIVE Dol Daylims Phone #

e




