FILED
2006 LIMITED LIABILITY COMPANY Apr 07,2006 8:00 am

ANNUAL REPORT ecretary of State

ngtjmly ENT # L04000052028 04-07-2006 90213 031 ****50.00
BLUE LAGOON DEVELOPERS, L.L.C.
Principal Place of Business Mailing Adcress
POST OFFICE BOX 576 POST OFFICE BOX 576
DESTIN, FL 32540 DESTIN, FL 32540
SRS S MR ARV
Suite. Apt. #, stc. Sulte, Apt. #, etc. 02102006  Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
20-1360027 Not Applicable
leﬁ Counmj ) Ze _ Country 5, Cenilicgt_a of Ste_nus D_esired O ?g._ggqa?:‘;ﬁonal
6. Name and Address of Currem Reglstered Agent 7. Name and Address of New Registered Agent
Name
WARD, LORI E ESQ.
MATTHEWS & HAWIKINS, P.A. Street Address (P.O. Box Number is Not Acceptable)
4475 LEGENDARY DRIVE
DESTIN, FL 32541
City FL | Zip Code

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

SIGNATURE
Signature. typed or geinterd name of reQisiered agent and hie il applcabie. (NOTE; Registared Agenl signalure required wher reinstating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2008 Florida Department of State
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS { CHANGES
TITLE MGR [ Detete TMLE O Change [ Addition
NAME TENORE, TONY NAME
STREET ADPRESS | 310 HOLLY STREET STREET ADDRESS
CITY-ST-21P DESTIN, FL 32541 CITY-ST-ZP
THLE O Delete TLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST- 2P
TLE . . _ [ Detete TIME - _ . _ ~ [O.change __[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2P CITY-ST-21P
TILE [ zelete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§1- 29 CiTy-ST-2IP
TITE [ Delete TMLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TILE [ eiete s [Jchange [ Adetion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2P

. | hereby certify mal the |nlormauon supplied with thi

iling cags nat gualify for the eXgmptions contained in Chapter 119, Florida Statutes. | further certify that the information
: il shall have lhe sap legal effect as if made under oath; that | am a managing member or manager of the
limited liability corfipany or the recemry g v perlas required by Chapter 608, Florida Statutes.

SIGNATURE: et 7-So &
SIINATUI

RE AND TYPED OR W‘I‘E OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytme Phone &




