S0

2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

' DOCUMENT # L04000042654

1. Entity Name
BLUE LAGOON POOLS AND WATERSCAPES LLC

Principal Place of Business

1539 GARDEN AVENUE

Mailing Address
1539 GARDEN AVENUE

HOLLY HILL, FL 321717 LS HOLLY HILL, FL 32117 US
Suite, Apt. 4, etc. Suite, Apt. #, etc. 01082007  Chg-LLC CR2E083 (12/06)
City & Stale City & State 4. FEI Number Applied For
74-3130288 Not Applicable
Zip Country Zip Country

0 $5.00 Additional

§. Centificate of Status Desired iy
Fee Required

6. Name and Address of Current Registerad Agent

7. Name and Address of New Registered Agent

MYFLORIDACORP.COM

8406 PCB PARKWAY

STEL

PANAMA CITY BEACH, FL 32407

" Raumend K. (Jebly

Strest Address (P'.O‘ Box Number is Not Acceplable)

1539 Gﬁfden Buenue

“Holly Hil FL | %53)) 7

8. The above named gntity submj
the obligations of registered

iz statement for the pugpose o

SIGNATURE

anging its registered office or reg

red agent, or both, in the State of Florida. | am familiar with, and accept

31307

Signature, typed ar printgl name of r#?slered agen! and flle 1 app‘%ﬂbla
N h'd

o (NOTE: Registered Agenl tignalure required when reinstaling)

Filing Fee is $50.00
Oue by May 1, 2007

Make check payable to
Florida Department of State

9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS/ CHANGES

e MGRM T Delete TITLE [ change [ Addition
NAME WEBB, RAYMOND K NAME

STREET ADDRESS | 1539 GARDEN AVENUE STREET ADDRESS P
CITY-5T-2I HOLLY HILL, FL 32117 CITY-ST-ZIP ot

TITLE 7 Delete FITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-2IP

TITLE {1 Delete TITLE [ Change [ Addition
NAME HANE

STREET ADDAESS STREET ADDRESS

CTY-5T-21P gé ﬁ' CITy-57-2P

e 7/ O Delete Tme O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-$1-2P oITy-§1- 27

TITLE 3 pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADGRESS

Comy-$T1-2p CHTY-8T-2P

TITLE O Detete TITLE Cchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

limited liability company or the recejser or trustee empower

) SIGNATURE:

11, | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infarmation
indicated on this report Is true and accurata and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
egute this report as required by Chapter 608, Florida Statutes.

3-13-07 386~ R -1806

, OR AUTHORIZED REFRESENTATIVE

Date Caytime Phane ¥




