- FILED
2005 LIMITED LlABlLlTY COMPANY Feb 07, 2005 08:00 AM

. ANNUAL REPORT S A £ Gtat
DOCUMENT # 103000011429 ecretary o ate

1. Entity Nama
BLUE LAGOON, LLC

_ — e - e e

Principal Place of Business Mailing Address
JO9E. 5THSTREET 709 E. 5TH STREET
STUART, FL 34994 : STUART, FL 34994
e 7 02042005No Chg-LLC CRZE083 (10/03)
DO NOT WRITE tN THIS SPACE TR AppledFor
59-3781014 Mot Applicable

5. Cortificate of Status Desired ~ [] $5.00 dditional

O A Fes Required

6. Nams and Addrass of

LARAWAY, BRUCE D DO NOT WRITE

PO BOX 2714 _
57 E. SEMINOLE ST.~
STUART, FL 34995 : - - IN THIS SPACE

el = - T e s Y S T e R A

3. The above named antity submitg thls staternent for the purpose of changing its reglstered office ar reglstered agent or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent,

SIGNATURE e e il T e A -

Signature, tyoadarprlntednat-nactregistaredagamanduUsniapplucaua o LNDTEHeuuteredJ!qentsignakJra raquwfed“menmﬂstabng} Lo - DATE
Duo by May 1 2608 UOAnenR1a7e8
) S - s -- - - U2 03/05-B0001 -1 2 50,00
9. ~__ MANAGING MEMBERS/MANAGERS _
g MGR - i ’
NAME LARAWAY, BRUCE D

STREET ADDRESS | 57 E, SEMINOLE ST.
CITY-ST-2P STUART, FL 34084

TME MGRM

NaME WAY, GEORGE E
STREET ACDRESS | 318 N. TEJON
cn-s1-28 | COLORADO SPRINGS, CO 80903 o — . T

Time
NAME

s _ | DO NOT WRITE

i o o IN THIS SPACE

NAME
STREET ADDRESS
CITY-St-2IP _ . L iy & -

TLE
NAME
STREET ADDRESS
ETY-5T-2P ) L e e e—

nmne
NAME
$TREEY ADDRESS

CITY-ST- 2P e R Cmemae o _ _

11, 1 hareby certify that the information suppt:ed with this fi fitng does nct quahry lor the axempticn stated in Sectlcn 118. 07(3 (E) Florlda Statutes | further cartify that the mforrnatiun
indicated on this report is frue and accurate and that my signature shall hava the sams legal effect as if mada under oath; that | am a managing membaer or manager of the

limited liability company or the receiver or trusteg gmpowered to exacute this report as required by Chaptar 608, Florida Statules.
%2/ M. "//a T 7 3uss
SIGNATURE: 7. M*y

SIGNATUHE AND TYFED oR PHlN&D HAME DF SIGNING IIANAaNG MEHBER' O{AUTHOHIZED REPRESENTATIVE Daylma Prane #

e




