2007 LIMITED LIABILITY COMPANY,

7

ANNUAL REPORT (AR) FILED

DEOCUMENT # L05000096326 Feb 21, 2007 08:00 AM |
1. Enlity Namo S
ecretary of State

LAGOON HOLDINGS, LLC ry
Principal Place of Busincss Mailing Address
2200 NELSON STREET PO BOX 960
e e ”“M” |“||m |”” ||”“|““|H‘ “Nl ’l”l |“|| HHl “l‘l |H||‘ “I ‘ll‘
2. Principal Place ol Business - No P.O. Box # 3. Mailing Address

Suito, Apl. #, olc. Suile, Apl. #. olc 1st MOORE CR2E083 (10/06)

Cily & Siala City & Stale 4. FEI Number Appiied For

59-3823509 Nol Applicablo
Zip Courlry Zp Counlry 5. Corlilicale of Status Dasired W §i.g¢g:|$?::ional
6. Name and Address ot Current Registerad Agent 7. Name and Addrass of New Reglsterad Agent

Name

%{l;{miﬂ';;\%'\gg%NNE;!gN‘ljJE Stroel Address (P.O. Box Numbar is Nol Acceplable)

PANAMA CITY FL 32401

Cily FL Zip Codoe

8. Tho above named ontity submits this staloment for the purpose of changlng its registered ollice or roglstnrod agonl, or both, in tha Stale of Flerida. 1 am lamihar wilth, and accepl
the obligations of regislerod agenl.

SIGNATURE .
Sgnatute, iypecdt or prnied narmg ol regrstered agant and e f aephoatlo. (NOTE Registered Agenl signaturg required when renstating) OATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS | CHANGES
nr MGRM . [ Dalole e ] change [ Adtelilion
NAMC D'ISERNIA, BRIAN R HAMI | ”--”-”-”--u..I 4805
SINTTAODIESS | 2200 NELSON STREET SIHET AP 58 Oas010T-5007 1,..31 2 5L
CIY-81- 4P PANAMA CITY FL 32401 CINY-ST-21P
mi ] Delate i [ Change [ Addilion
NAME NAME
SIRELT ADDIN SS SHILTADDI 8S
Cly-sI-2e CITY-ST- 2P
101, 1 pelete i ] change [ Addition
NAME NAME
STHYT ADDH 88 SIBETADDIE S
SIS N : wil¥-Si 7ip
I [ petete i O change [ Addilion
NAMI NAM(
STIN L ADIRL §8 SIRETT ADDINSS
GITY-SI-7IP . CITY-S1- 71
ol (] elcie TH. [ Change [ Addilion
NAME NAMI'
SINTADDIESS SINETADDI $5
CIEY-SI-2IP CEHY-ST- 21
M O Delete I [ Crange [ Addiion
NAME NAME
SINET AN S8 SIMEETADINESS
CITY-SI- 72IP CIY-S1-21p

11. | hareby cerlily thal lha information suppliod with Lhis filing doos not qualify for the oxemplions conlained in Section 119, Florida Statutes. | further corlify that the informalion
indicaled on this report is true and accurale and that my signatyre shali havo the same legal effect as if made under oath; thal | am a managing mamber or manager of the
limited liability company or the recoiver or rustoo empowgfed 1o GRequile this repert as required by Chaplor 608, Florida Statutos.

Maneging Member 2/19/07 850-763-1900

ANAGER, OR AUTHORIZED REPRESENTATIVE Date Daylirm Phone #

SIGNATURE: X

SIGNATURE AND TYP AME OF SIGNING MA|




