FILED

2006 LIMITED LIABILITY COMPANY Feb 20, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L04000034822 02-20-2006 90142 036 77730.00

1. Entity Name
LAGUNA MANAGEMENT, LLC

Principal Place ol Business -Mailing Address LUUVJIuDY
3505 OCEAN DRIVE 3505 OCEAN DRIVE
VERO BEACH, FL 32963 US VERO BEACH, FL 32863  US ‘
01102006 No Chg-LLC CR2E083 {11/03}
DO NOT WRITE I N THIS SPACE 4. FEI Number ] Applied For
83-0395043 Not Applicable

" . $5.00 adaitionat
5. Certilicate of Status Desired d Fes Required

. Name and Addrass of Currant Registered Agent

FIELDSTONE, RONALD
201 ALHAMBRA CIRCLE, SUITE 601 Do NOT WRITE
CORAL GABLES, FL 33134 'N TH'S SPACE

8. The above named entity submils this statement for the purpese of changing its registered cffice or registered agent, or both, in the State of Florida. | am farmiliar with, and accept
the ohligations of registered agent.

SIGNATURE

Signatre, typed or prnied naime cf reqisiered agent and ule ¢ applcaole, (NQTE: Reqiistered Agent signature required when remnsiating) DATE

Filing Fee is $50.00
Due by May 1, 2006

9. MANAGING MEMBERS/MANAGERS

TITLE MGRM
NAME SNOWDEN, GUY B

STREET AUDRESS | 3505 OCEAN DRIVE
CIy-57-2F VERQO BEACH, FL 32963

TITLE MGRM

NAME TAYLOR, JOHN E JR
SIREET ADDRESS | 3505 OCEAN DRIVE
CITY-ST-2P VERO BEACH, FL 32963

TITLE MGRM
NAME .| MURRAY, E..OBRIEN . . .

N — - = o o fe—— ——— ——— . -

3505 OCEAN DRIVE —— i
EI:YEE;:?:ESS VERG BEACH. FL 32963 DO NOT WRITE

o IN THIS SPACE

STREET ADORESS

CITY-51-2P
e
[£5]
NAME =
SIREET ADDRESS <
CHY-SI-2P o3
TLE d
L4 )
NAME ol
STREET ADDRESS e [
5[ [ %]
CIY-51-11F palkd A N

11. ! hereby certity that the inlaf_?jlmion supplieg oefs nat qualily lor the exemptions contained in Chaplar 119, Florida Statutes. | iurthar cerlity that the information
indicated on this report is true and accurat \gndfure shall have the same legal effect as it made under oath; that | am a managing member of manager of the
limited hability company or the res ovkred Yo exgguia this report as reauired by Chapter GO8, Florida Statutes.

SIGNATURE: ___ =

SIGNATURE AND T\‘;EBMMTED NAME QF SIGNG MANAGING MEMBER, DR AUTHORIZED REPRESENTATIVE Date Daytsne Phone #

X

——— —— e e | e



ATTACHMENT

°ne family at o time-

STATE OF FLORIDA DISBURSEMENT UNIT
P.G. Box 8500, Tallahassee, Florida 32314

Dear Payer:

We are retuming the enclosed check(s) for cne or more of the following reasons:

‘0 "~ Payments must be made payable to the FLSDU or the Clerk of the Court. P]ease prepare a new payment to
the correct payee and return to the address listed below.

The check was sent to this office in erTor.

0 The check is defective and cannot be processed because:

0 There was not enough information provided to ensure that the payment(s) 1s posted to the correct account(s).
Please note: since there are duplicate case mumbers in the state of Florida, you must provide the payer -
narne, social security number, Florida case number and county code or county name. If the check represents
payment to multiple cases, this information must be provided for each case. Be sure to include the amount
for each case. Once this information has been added- to the check, please return it to the address listed
below. '

The check appears to represent payments to multiple accounts. However, the total of the check does not
balance to the total payinents, Please correct the accounts and/or amounts or 1ssue another check for the
total of the payments. Send the comrected information {o the address listed below.

O

The check appears to represent payments to multiple accounts. However, there is no amount breakdown
provided for each account. Please provide the amount breakdown on the check and return it to the address

histed below.

e T e =

O The case information provided is for a child support case that has been closed.

O

- - —— TR e e e ——— ——— - [ S U

O  Somry, we have tried to contact you by phone, but were not able. Please correct the needed information and
return for processing. (see other below)

Q@ Other

Should you need mOore mformatlon about your chﬂd support case(s) please contact the Clcrk of the Court for the
county where your case was. filed. . - . . . ‘

If you have questions concerning yoru,r returned Item please contact: June at 1-877-388-0421 or 850-205-8212.
Thank you for your attention to this matter.

Flonda State Disbursement Umit
PO . Box 8500
Tallahassee, FL 32314



