FILED
2007 LIMITED LIABILITY COMPANY Jul 26, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L04000087756
1. Entity 07-26-2007 90010 Q03 ****55 .00
LAGUNAAZUL LLC
Principal Place of Business Mailing Address
5305 BISCAYNE BLVD., APT. 207 5305 BISCAYNE BLVD., APT. 207
MIAMI, FL 33137 MIAMI, FL 33137
LR T
2 Principal Place of Business - No P.O. Box # 3. Maifing Address il ki ?If I} ’I.
Suite, Api. #, etc. Suite, Apl. ¥, eilc. 07242007 Chg-LLC (12/06)
Ciy & State City & State 4. FEl Number Applied For
950440142 Not Applicable
Zip Country Zip Country 5.00 1
5. Certificate of Status Desired ' l§eeF Addtiona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registored Agent
MName .
IYER, RAMANATHAN KHARE SUDHIR
5305 BISCAYNE BLVD., APT. 207 Street Address (P.O. Box Number is Naot Acceptable)
MIAMI, FL 33137
5305 BISCAYNE 8LVD. HPT. 207
City
MIAMI FL |32 )37
8. The above named en t for the purpose of changing its registered office or registered agent, or both, in the State of Porida. { am familiar with, and accept
the obligations of regi
SIGNATURE ﬁ KHARE SUDHIR mgR 24 JULY 2007
ﬁawmdwmnmmum (NOTE: Rege Agon 3 required when. rek DATE
Filing Fee is .00 Make check payable to
Due byw'lq 2007 Florida Department of State
9 . . . MANAGING MEMBERS / MANAGERS 10. ADDIMONS/CHANGES ™ ™ )
TME MGR 1 Deiete TME ™M TR {3 Change E’ﬁrlion
NAVE KHARE, SUDHIR NAVE KHARE SUDHA Mrx
STREET ADORESS | 5305 BISCAYNE BLVD.. APT. 207 smeraovess | 1o T ANGREEN CRT AFT 160§
ciy-sT-ZIP MIAML, FL. 33137 CITY-ST-ZP “TORONTO ON (ﬁNﬂDB M2 483
TIME MGR 1 Delete THLE OCage [ Addition
NAME IYER, RAMANATHAN NAME
STREET ADDRESS | 5305 BISCAYNE BLVD., APT. 207 STREET ADDRESS
CiTY-ST-2IP MIAMI, FI. 33137 CHY-ST-2P
e MGR \Etfeee TILE Ocnnge  [J Asdilion
NAME KHOPKAR, MANISH NAME
STREET ADDRESS | 5305 BISCAYNE BLVD., APT. 207 STREET ADDRESS
CITY-ST-BP MIAMI, FL. 33137 CHY-ST-2P
TME O pelete TILE Clchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-TP cirY-ST.29
TmE ] Desete TRE Ocenge [ Addition
NAME RAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2P Y- ST- 24P
TME [ Detete TMLE [Mcrange 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§1-2F —— CiTY-ST-2IP

11. | hereby certify that the information suppiied with this filing does not qualify for the exemptions contained in Chapter 119, Flonda Statutes | further certify that the information
indicated on this report is true accurate and that my ssgnamre shall have the same legal efiect as if made under cath; tha! | am a managing member or manager of the
limited Eability comparny or ed to exacute this report as required by Chapter 608, Florida Statutes.

KHARLE SUDHIR mgrR 24 JULYOF 73205 751 532}

#09 TYPED OR PRINTED MAME OF SIGNING MANAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATNE Dam Dearysiroe Phore #

SIGNATURE:




