FILED

2007 LIMITED LIABILITY COMPANY Aug 10, 2007 8:00 am

ANNUAL REPORT

DOCUMENT # L05000006239

1. Entity Name
SW LAGOON, LLC

Secretary of State

08-10-2007 90015 034 ****50.00

Principal Place of Business Mailing Address ﬁ
; E 7 / / JS]. .

NAPLES, FL 34109 L_q L~ NAPLES H-#4H9- 2T Y)0™

bY
27711/9 600943

2. Principal Flace of Business - No P.P. Box # 3. Mailing Address

SO ety //LS:)"LC. e

Suite, Apt. #, atd. Suite, Apt. #, ate,

eami. R

\_7 2)7) () 08072007 Ch&LLCQ 14 CR2E083 12/06)

& Stat City & Stat — FEI Nurnber -1y ¢paAplied For
f Je s - NALLGS Fo | wereerersd0-7)) Q B Bt ¥ popicae

Country Zip

" 24,0 Fotlon 3YITP

" Courtry $5.00 Addmonal

D L\F/aﬁ. Certificate of Status Desired (| Fee Required

6. Name and Address of Curmrent Registered Agent

7. Name and Address of New Registerad Agent

CARTER, JAMES
2750 MEDALLIST LANE
NAPLES, FL 34108

Name

Street Address {P.0. Box Number is Not Acceptable)

City FL | 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 registered agent.

SIGNATURE

Signature, yped or panied name of regrisigred agent and tiie \f applicable.

{NOTE. Fegistered Agent signature required when renstating) DATE

Filing Fee s $50.00
Due by September 14, 2007

Make check payable to
- Florida Department of State

R MANAGING MEMBERS / MANAGERS 10, ADDITIONS/CHANGES P

TILE MGRM Ploeiete TITLE Wange [J Addition
NAME CARTER, JAMES NAME ,

STREES ADDRESS. |, 1926 FRA STRETADRESS | 7)) 57 Vi P / / 1 LQ e

CITY-ST-2IP NAPLES, FL 34109 GITY-§7-2P NAPLES . FL =2 [o%vi

ut: OJ Delete T -~ [ Change L] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-2P CITY-ST-2P

TIE O petete TITLE [ change  [J Addition
KAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-21P CY-SF-2IP

TILE O nelete TITLE ] Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2P

TITLE [ Delete TILE [ Change ] Aduition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2 CITY-$T-2P

TALE ] pelete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-21F CITY-51-7P

11. | hereby centify that the information supplied with this filing Goes not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report is trye and accurate and that my signature shall have the same legat effect as if made under oath; that | am a managing member or manager of the
limited Kability company or fhe receiver or trustee empowered o exegule this report as required by Chapter 808, Florida Statutes.

SIGNATURE: M«»EA> Cmb_,

A’ 0Y-07-07

BIGNATURE [YPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date DCayume Phona




