2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT {(AR) Mar 28, 2006 8:00 am

DOCUMENT # 105000096326 Secretary of State
. E N
wity Name (3-28-2006 90014 027 ****55 00

LAGOON HOLDINGS, LLC
Principal Place of Business Mailing Address
2200 NELSON STREET PO BOX 960
e R Hll”l“l” II’I”““ I|“|||m ||u| II“' m.' |“I| |m| M‘l |”m [” III‘
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, efc. Suite, Apt. #, etc. 15t MOORE CR2E083 (10/05)

City & State City & State 4. FEI Number Appfied For

ﬁ' 3 J? 2— 3!09 Not Applicable
Zip Courtry Zp Country 5. Cenrtiticate of Status Desired’ w ?ese.g?q‘:\i:i;gtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

1Z(I)N1ATIEATR%%%NNE\\$IQIN{JE Street Address (P.Q. Box Numbér is ;oi Acceplable)

PANAMA CITY FL 32401

City FL Zip Code

8. The above named entity submits this statemnent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am fariliar with, and accept
the obligations of registerad agent.

SIGNATURE
Sonalyte, (YD o prned name of registeied agsnt and ¢ pplicanie, (NCTE. Reg-svemd Agent s'rgnn:ule requared when teinstabng DATE
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS /CHANGES
TILE MGRM [T Delete TITLE ] Change  [] Addition
NAME D’ISERNIA, BRIAN R NAME
STREET ADDRESS | 2200 NELSON STREET STREET ADDRESS
UNY-ST-ZP |PANAMA CITY FL 32401 CITY-ST-71P
TILE O Delete TILE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TME 3 Delete TRE [JChange [} Addition
NAME NAME
SWREETADDRESS | TTTOTT 7T T T TN svwernaooress | T T T T
CITY-$T1-2P CITY-ST-2IP
TILE ] pelete TITLE [J Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-$T-2IP CITY-ST-2IP
TITLE [ Delete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE [ petete TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2IP CHTY-ST-2ZIP

11. | hereby certify thai the information supplied with this filing does not qualify for ihe exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that p re shail have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the reggiver or trustee seribowered ic\execula this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Managing Member 3/20/06 850-763-1900

SIGNATURE AND TYPED oa/auﬁrrzn NAME OF ___:_Ay_ngma M . OR AUTHORIZED REPRESENTATIVE Dae Dayime Prone ¥




