2007 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT * - Feb 19, 2007 8:00 am

DOCUMENT # L06000024339 Secretary of State

1. Entity Name ook ok
LAGOON ESTATES OF OAK HILL, LLC 02-19-2007 90200 004 **50.00

Principal Place of Business Mailing Address
181 SANDERS ROAD P.0. BOX 37
OAKHAM, MA 01068 DAKHAM, MA 01068
B L EER A A
124 FAULKNER STREET 124 FAULKNER STREET

Suite, Apt. #, etc. Suite, Apt, 4, stc. 01162007 Chg-LLC CR2E083 (12/06)

City & State 4 City & State 4. FEI Number Applied For
NEW SMYRNA BEACH, FL 4| NEW SMYRNA BEACH, FL 77-0659323 Not Applicable

Zip Country =0 zip Country i , 5.00 Additional
32 16 8 VOLUSIA 2 3 21 68 VOLUSIA 5. Certificate of Status Desired O ?ea Requirec; ional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HALL, MARK R ESQ.

124 EAULKNER STREET ‘ , Streat Address (P.O. Box Number is Not Acceptable)
NEW SMYRNA BEACH, FL 32168

5t City FL Zip Code

8. The above named entity submits this statement fQ:f_ the purpose of changing its registered cifice or registered agent, or both, in the State of Florida. 1 am tamiliar with, and accept
the cbligations of regislered agent. : ’

SIGNATURE :
Signatura, typed of printed name of registersd agent and tile if applicable. {NOTE: Registered Agent signature required when reinstaling} DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS | MANAGERS 10. ADDITIONS/CHANGES
TTLE MGRM O Delete TILE [J Change [ Addition
NAME GIAQUINTO, ANTHONY NAME
STREET ADDRESS | PO BOX 37 STREET ADDRESS
CITY-ST-2IP QAKHAM, MA 01068 CITY-ST-21P
TITLE MGRM [] pelete TITLE [ cChange [ Additicn
NAME KRAHAM, KEITH NAME
STAEET ADDRESS | 52 LAKEVIEW DRIVE STREET ADDRESS
CITY-$1-21p COOPERSTOWN, NY 13326 GITY-ST-2P
TILE O Dpelete TITLE [ Change [ Adgition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CATY-ST-7IP CITY-ST-2IP
TiTLE [ Delete L [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-51-21P CITY-51-2P
TITLE [ gelete TITLE [1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§1-2IP
TIME O pelete TITLE I Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P

11. I hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes, | further certify that the information
indicated on this repert is true and accurate and that my s?nature shall have the same lega! effact as if made uhder oath; that | am a managing member or manager of the
limited liability compan e regeiver or trustee empowsfed to execute this report as required by Chapter 608, Florida Statutes,

SIGNATURE: Lon/ 7 /MM/VLE\ J?’ 7’(]7 386-423-1221

SIGN. RE AND TYPED OR PRINTED NAME OPéGNING MANAGING MEMBER, MANAGER, OR AUTﬁbRiZEQ.REPRESENTATWE Dala

J

Daytime Phong #




