2005 LIMITED LIABILITY c
ANNUAL REPOR

MPANY

FILED
Mar 25, 2005 8:00 am
Secretary of State

d

DOCUMENT # L04000052028

1. Entity Name *
BLUE LAGOON DEVELOPERS, L.L.C.

02-28-2005 90044 036 ****50.00

Principal Place of Business Mailing Address
POST OFFICE BOX 576 POST OFFICE'BOX 576
DESTIN, FL 32540 DESTIN, FL 32540

.."'.)

5%

(‘

3664

2. Principal Place of Business EX Maﬁng Address

G RO BT

Suita, Apt. #, etc. Suite, Apt. #, atc,

; 02152005  Chg-LLC CR2E083 (10/03)
City & State City & State 4. FE| Number Applied For
01360037 Not Applcable
Ze Coursry Zo Couniry S. Cenificsts of Statws Dested [ goop “'-‘:‘”""
§. Name and Addrasa of Current Registared Apant 7. Namw and Addross of New Registered Agont
. - - - Name e e ’ -
WARD, LORI E ESQ.
MATTHEWS & HAWKINS, P.A. Streot Address (P.O. Box Number is Not Azceptabie)
4475 LEGENDARY DRIVE
DESTIN. FL 32541
City FL I Zip Coda

8. The above named enlity subwmits this statement tor the purposa of changng its ragistered office or ragisiered agent, or bath, in the State of Flarida. | am familiar with, and accept

the obiligations of regisiered agen,

SIGNATURE
5 Y <F Dr o ragi L (NOTE: Regixtarsd Agent signariure reciuined whan ralfnzizsng) DATE

Filing Fee Is $50.00 Make chack payabie to - .

Due by May 1, 2003 Florida Department of State - =~ -~
5. MANAGING MEMBERS /MANAGERS 10, ADDITIONS JCHANGES
miE MGR O Detee TME O Change [ Additiva
NAME TENORE, TONY MAME
STREET ADDRESS | 310 HOLLY STREET STREET ADDRESS
CIFY-51-27 DESTIN, FL 32541 CIFY-ST- BP
TME O Delete TIE e CICnge  C-aidition
STREET ADORESS STREET ADDRESS - It -
CITY-ST- 2P CITY-ST-BP _ -
me -7 Delaza me - . Octuge  [Baison
RAME NAE . .
STREET ADDFESS STREET ADORESS {*
C-S1-20 CHY-S1-2P _

ME—— | T ———— 2 Deie ST = o T CT Crange= ] Additioa~ |~

NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-51- 9P CTY-51-2P
me O Desets e O Charge [ Addition
NAME NAME
SREEFMORESS | - .y or -, Tyt STREET ADDRESS
omr-s1-oe ' CTY-S1. 7P
me, | B [ etete TELE D change  [J Addition
NANE S R VLR L NAME
STREER ADDRESS STREE? ADORESS i
Ciry-st-29 GiTY-51-ZP tal

o on this report is irua accural
Imted liability company or rec r or

SIGNATURE:

| hereby certify that the information supphied with this filing does not qualily for the exemption stated in Section 118.07(3Xi), Florida Statuten. | fusther certify that the intormation
zﬁ%
1)

/

signature shall haws the same legal elfect as if made under oath: that | am a2 managing member or manager of the
ed to executa this report as required by Chapter 608, Florida Statutes.

'rhnoamnmwm

Oaytime Prone #




