FILED
2007 LIMITED LIABILITY COMPANY May 14,2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT #..02000000128 035-14-2007 90362 025 ****50.00
1. Entity Name
BLUE LAGOON PROPERTIES, LLC
Principal Place of Business Mailing Address E
3776 SARATOGA LANE 3776 SARATOGA LANE R 4 0 1 1 2 8 7 B
FORT LAUDERDALE, FL 33328 FORT LAUDERDALE, FL 33328 T S
PR P S e IR
Suite, Apt. #, ate. Suite, Apt. #, stc. 02022007 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FE{ Number Applied For
. 02-0592050 Not Applicable
_ zip o . Cauntry Zip Country 5. Cortificate of Status Desired [ fig?q Additonal
€. Name and Address of Current Reglstered Agent 7. Name and Address of New Registared Agent
Name
AMERICAN INFORMATION SERVICES, INC.
ONE S.E. THIRD AVE. Strest Address (P.0. Box Number is Not Acceptabla)
28TH FLOOR
MIAMI, FL 3313}
City FL | Zip Code

8. The above namad entity submits this statement for the purpose of changing its registared office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. :

SIGNATURE

Signalure, typed or prinled name of registersd egent and Litie (| applicable. (NOTE: Regisisrad Aganl sigraiure required whan reinstating} DATE

heck’payabl

Filing Fee Is $50.00 zhack payable '
da’ Departmant of S

Due by May 1, 2007

9. MANAGING MEMBERS / MANAGERS 10. ADDiTIbNS!CHANGES

TLE MGR O Oelete TMLE MGR & cange [ Addition
NAME BENHAMOCUO, GUYS NAME BENHAMOQU, GUY S.

STREET ADDRESS | 3776 SARATOGA LANE STREET ADDRESS | 3776 SARATOGA LANE

CITY-5T1- 2P FORT LAUDERDALE, FL 33328 CITY-ST-2P FORT LAUDERDALE, FL 33328

TITLE O petete TLE Ol change ] Addition
NAME NAME

STREET ADDRESS 1° STREET ADDRESS

CITY-ST-2P CITY-S1-2F

ME [ Delete TLE O Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-5T-2P CITY-5T-2P

TILE [ elete MLE [ change [ Addition
NAME NAME

SYREET ADDRESS STREET ADBRESS

CITY-ST-2P CIY-8T1-2F

L 0 pelete TTLE O Change ] Addition
NAME HAME

STREET ADDRESS STAEET ADDRESS

ChY-5T-2P CITY-§T-2P

TITLE O velee TITLE [Jchange [T} Additlon
NAME NAME

STREET ADDRESS | STREET ADDRESS

CITY-ST- 2P ChY-51-2P

11. | hereby ceriify that the information supplied with this filing doss not qualify for the exemptions contained in Chapter 119, Florlda Statutes. | further certify 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 rmember or manager of the
fimited liability compaWr trustes empowerad to executs this report as raquired by Chapter 608, Florida Statutes.

SIGNATU Rm
SIGNAT OR FRINTED NAME OF S8IGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Prone ¢




