FILED
2008 LIMITED LIABILITY COMPANY Apr 25,2008 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L06000024339 GED 04-25-2008 90025 032 ***138.75

1. Entity Name

LAGOON ESTATES OF QAKHILL, LLC

Principal Place of Business Mailing Address ' "OUYULO00VY
124 FAULKNER ST 124 FAULKNER ST
NEW SMYRNA BEACH, FL 32168 NEW SMYRNA BEACH, FL 32168 o
R e R AT QRO
Suite, Apt. #, etc. Suite, Apt. #, etc. 04032008 Chg-LLC CR2EDS3 (12/06)
City & State City & State 4, FEI Number Applied For
77-0659323 Net Applicable
Zip Couniry Zip Counlry _ | 5 Cenifcate of Status Desied [T _ Eeiggq Qtrj:(;hnna.lq
6. Name and Address of Cumrent Registered Agent 7. Name and Address of New Registered Agent
Name
HALL, MARK R ESQ.
124 FAULKNER STREET Street Address (P.Q. Box Numiber is Not Acceptable)
NEW SMYRNA BEACH, FL 32168
Gity FL | Zip Code

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

SIGNATURE
. Signature, typed o printed nama of registered agent and titte il applicable. (NOTE: Regisiarad Agont signatune requied when resstaing) BATE
FILE NOWII FEE IS $138.75 ~ Make check payabte to

. After May 1, 2008 Fee will be $538.75 . | Florida Departiment of State

5. MANAGING MEMBERS/MANAGERS 0. ADDITIONS / CHANGES =
TMLE MGRM O pelete TME [ Change (] Addition
NAME GIAQUINTO, ANTHONY NAME

STREET ADDRESS | PO BOX 37 STREET ADDRESS

CITY-S51-2P OAKHAM, MA 01068 CTY-ST- 2P

TITLE MGRM ] Delete THLE Xl Crange [ Addition
NAME KRAHAM, KEITH NAME :

STREET ADORESS | 52 LAKEVIEW DRIVE smeeraponess | 88 LAKE STREET

crv-sr-zp | COOPERSTOWN, NY 13326 orv-sr-z¢ | COOPERSTOWN, NY 13326

TME  ~ |- O peiete - TiTLE - [ Change. [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2P CITY-5T-20

TILE [ petete TMLE O change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Ciry-s1-ap CiTy-ST-2P

TILE O Dpelete TITLE [ change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-S1- 2P CITY-ST-2P

Tme O Delete TME [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADURESS -
CITY-ST-BP CTY-§1-2P

11. | hereby certily that the information supplied with this filing goes not qualify tor the exemptions contained in Chapter 119, Rorida Statutes. { further certify that the information
indicated on this report is true and agcurate and that my sifnature shall have the same fegal effect as if made under oath; that | am a managing memiber or manager of the
limited liability COmpaTy PR ﬁwf ¥ rostee e ed to execute this report as required by Chapter 608, Florida Stalutes.

-

SIGNATUR NY AT Y-l

P
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING IfAGNG MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dats Daytima Phone #

7




