FILED
2006 LIMITED LIABILITY COMPANY Mar 23, 2006 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT #L03000011429 03-23-2006 90269 023 ****50.00
1. Entity Name
BLUE LAGOON, LLC
Principal Place of Business Mailing Address
709 E. 5TH STREET 709 E. 5TH STREET
STUART, FL 34994 STUART, FL" 34994 2 0 0 1 9 9 7 8
TS e IERRRAN AT
Suile, Apl. #, etc. Suite, Apt. #, etc, 02272006 Chg-LLé o NCIR.“ZEOBS (11/105)
City & State City & Slate 4. FEI Number Applied For
59-3781014 Not Applicable
Zip Country Zip Couniry 5. Cenlificats of Status Desied ~ [] 9900 Addivonal
Fee Required
5 -Neme and Address of Current Rnghtnmd Agent — — | 7..Name and Address of New Reglstered Agent _
Name
LARAWAY, BRUCE D -
PO BOX 2714 Street Address (P.O. Box Numbar is Not Acceplable)
57 E. SEMINOLE ST.
STUART, FL 34995
City ) FL | Zip Code

8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obllgallons of reg*sterad agent.

SIGNATUFIE Rl Bl L e L e e M e T
o et . Signalure, typed or prlmed namaclragmtued auemund litla i uppucabie — _.(NOTE: Registered Ager signature required wnen reinstating)’ = _ . ... DATE _ - ..

.o T
“¥ ** Filing Fee Is $50.00 e LR Make check payable to

Due by May 1, 2006 ’ Florida Department of State
_ : e ) e i

9. MANAGING MEMBERS f MANAGERS 106. .. . . ADDITIONS /CHANGES
TITLE MGR 1 Delete THLE [ Change ] Acdition
NAME LARAWAY, BRUCE D NAME
STREET ADDRESS | 57 E. SEMINOLE ST. STREET ADDRESS
CITY-S1-21P STUART, FL 34994 CITY.S1.2IP
TITLE MGRM 5 Delete TITLE [ Change [ Acdition
NAME WAY, GEORGE E NAME
STREET ADDRESS | 318 N. TEJON STREET ADORESS
CITY-51-21P COLORADQ SPRINGS, CO 80903 CITY-S1-2P
Lt 7 Delete TIMLE O change [ Adgition
NAME . ~NAME - - - -
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-31-2P
TITLE O Dalete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-51-21P CITY-S1-2(P
TITLE T pelete TITLE [ Change [ Addilion
NAME . . NAME
STREET ADDRESS = STREET ADDRESS
omy-st-ap |7 T ' . T : ’ CITY-ST-2P o
TIILE [ Delets TITLE | [ change  [J Adtilion
NAWE s i - . NAME ' ¢
STREET ADDRESS | ' * FT T - - . STREET ADDRESS - '
or-stae | o oL L. N CITY-ST.21P i N .

11. | hereby cemfy that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Aorida Statutes. | further cerity that the information
indicated on this report is Jiwe-spd accurge-smmyhat my signature shall have the same legal effect as if made under oalh that | am a managing mamber or manager of the
limited liabiity compal iy &g ampowered 10 @xacule this report as raquired by Chapler 608, Florida Statutes.

Bere [peAdsy %/og 772 /230 - 348K

TRRINFED NAMB/OF , DR AUTHORIZER REPRESENTATIVE okie Dayume Phone #

SIGNATL{I




