—

2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
May 11, 2006 8:00 am

Secretary of State

DOCUMENT # L0O5000031137 05-11-2006 90018 048 ****50.00
1. Entity Name
THE BLUE LAGOON MOTEL, LLC
Principal Place of Business Mailing Address E
3333 NE 34TH STREET, APT. #1112-A 3333 NE 34TH STREET, APT. #1112-A . o
FT. LAUDERDALE, FL 33308 FT. LAUDERDALE, FL 33308 . o
s s UKD ATRG AR RV M
Suite, Apt. #, etc. Suite, Apt. #, eic. 04202006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. F%Number Apptlied For
- 0? ",77 6/ { é 3 V/ Mot Applicable
Zip Coum’ry:' Zip Country S, Ceriificale of Siatus Desired O ?5'00 Additional
. ea Required
6. Name and Address of Current Registered Agent 7. Name and Add ot New Regi d Agent
S Name

MILLAR, DONNA
3333 NE 34TH STREET, APY. #1112-A
FT. LAUDERDALE, FL 33308

L

Street Address (P.O. 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 Floriga. F am familiar with, and accep!

‘the obligations of registered agefi.

SIGNATURE

Signature, TyDed or prnled name ol registerad agent and tila if epplicable.

(NOTE: Ragsternd Agam signatur raquirad whan reinsiating }

Filing Fee is $50.00
Due by May 1, 2006

Make check payable to
Florida Department of State

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS { CHANGES

TITE MGRM O pelete THLE O crange [ Addition
HAME - | MILLAR, ROBERT NAME

STAEET ADDRESS | 3333 NE 34TH STREET, APT. #1112-A STREET ADDAESS

Ciy-ST-ZiP FT. LAUDERDALE, FL 33308 CITY-ST-ZIP

TITLE MGRM O pelete TLE [ change [ Addition
NAME MILLAR, DONNA HAME

STREET ADDRESS | 3333 NE 34TH STREET, APT, #1112-A STREET ADDRESS

CITY-ST-2IP FT. LAUDERDALE, FL 33308 CITY-ST-ZIP

e [ petete TITLE O Chenge [ Addition
RAME HAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CITY-81-21P

TITLE O Detete TINLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$1-2P CITY-$1-2P

TITLE O oelete e [ change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Cny-St-21P CITY-8T-2IP

TITLE [ oelere TILE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-§T-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions conmained in Chapier 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same iegal effect as if made under oath, that | am a managing member or manager of the
limited [iability company or the gceiver Or irustee empowered to execute this report as required by Chapter 608, Florida Statutes.

Aro ML
SIGNATURE: 1774

mcﬂ./m 4L

SIGNATURE AND TYPED OR ME OF SIGN

[EMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

y/oo/peny (1Y) SE5 -4 LLC

(Jata Davylirma Phona #

~




