FILED
2006 LIMITED LIABILITY COMPANY Jul 10, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L04000042654 07-10-2006 90104 023 ****50,00
1. Enlity Name
BLUE LAGOON POOLS AND WATERSCAPES LLC
Principal Place of Business Mailing Address BUUYOULD
1539 GARDEN AVENUE 1539 GARDEN AVENUE
HOLLY HILL, FL 32117 US HOLLY HILL, FL 32117 US
e v R E G CHHER AR
Suite, Apl. #, efc. Suite, Apt. #, ete. 07052006 Chg-LLC CR2E083 (11/05)
City & State City & State F er Applied For
j ?"3/30 25@ Not Applicable
Zip Country o Gountry . 5. Centificate of Status Desired ] ?i'ggql‘:f:;m"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name
MYFLORIDACCRP.COM
8406 PCB PARKWAY Street Address (P.Q. Box Number is Not Acceptable)
STEL
PANAMA CITY BEACH, FL 32407
City FL I Zip Code

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

SIGNATURE
Signature, typsd o printed name of registered agent and litle ¥ applicable (NOTE: Regisiersd Ageni signalure requirad when reinstating) DATE
Filing Fee Is $50.00 Make check payable to
Due by September 6, 2006 Florica Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
TITLE MGRM [ pelete TIE [ Change ] Addition
NAME WEBB, RAYMOND K NAME
STREET ADDRESS | 1539 GARDEN AVENUE STREET ADDRESS
CiTY-ST-2IP HOLLY HILL, FL 32117 CITY-ST-2IP
TITLE ) 7 Detete TTLE [CiChange I Additicn
NAME NAME
STREET AQURESS STREET ADDRESS
CITY-ST-2P CITY-ST-Z7P
TMLE T Detete Tme [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T- 2P CITY-S1-2P
e 7 peete TLE [ Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-ZP
TTLE O bette mLe ’ O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-§T-2IP .
TmE 7 Delete TILE '"' [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Cy-ST-2P

11. | heraby certity that the information supplied with this filing does not quality for the exemptions contained in Chapter 118, Florida Staiutes. | further cedify that the information
indicated on this report is true and accurate and that my signature shall have the same lega! effect as if made under cath; thal I am a managing member or manager of the

limited tiability company opihe receiver or Wd to execute this repon as required by Chapter 608, Florida Statutes.
é) T 0p 356-472/%
SIGNATURE: %&WI//

SIGNATURE D TVPEOfR FRINTED NAME OVSIGNI G MANAGING M‘EMB& MANAGER, OR AUTHDRIZED REPRESENTATIVE Cate Daytimg Phcne #

-

V2




