2008 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT Apr 30,2008 8:00 am

ecretary of State
DOCUMENT # L06000062788
1. Entlty Name 04-30-2008 90027 034 ***138.75
BLUE LAGOON RESIDENTIAL DEVELOPERS, LLC.
Principal Place of Business Mailing Address -
10 NW 42ND. AVENUE 10 NW 42ND. AVENUE 5000547
SUITE 700 SUITE 700
MIAMI, FL 33126 MIAMI, FL 32126
i H TR T
: I __3530 SW 22ND ST
Suite, Apt. #, ete. Suite, Apt, #, efc. 03242008 Chg-LLC CR2EQ83 (12/06)
SUITE 918 SUITE 916
City & State City & State 4, FEI Number Applied For
MIAMI, FLORIDA MIAMI, FLORIDA 20-5073856 Not Applicable
Zp 33145 Countr‘\;SA 32;%45 Us%ountly 5. Certificate of Status Desired 0O gese'ggq::dém"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name PUIG, ENRIQUE
PUIG, ENRIQUE
10 NW 42ND. AVENUE, Street Address (P.O. Box Number is Not Acceptable}
SUITE 700 JIEIOSW22NDST. SUTE®16 = |
MIAMI, FL 33126
e MIAMI FL | 3%

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

SIGNATURE 2 O -2 & 08

ch“pature. typed of printed n}p(s of regist?ed agert and ’bahﬂpn&blu‘ l (NOTE: Registarad Agent signature required when reinstating) DATE
= T 7
FILEj_I-I(OWIII FEE IS $138.75 Maka chack payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS | CHANGES
me MGR [ Delete TITLE MGRM B Change [T Adgition
NAME PUIG, ENRIQUE NAME PUIG, ENRIQUE
STREET ADDRESS | 10 NW 42ND. AVENUE, SUITE 700 STREET ADDRESS 3530 SW 22ND ST. SUITE 916
CITY-ST-2IP MIAMI, FL 33126 CITY-5T-21P MIAMI, FL 33445
TITLE O pelete TITLE MGRM O Change (4 Addition
NAME o - :::E‘H oovess MOURIZ; REINALDO J. - e
3530 SW 22ND ST. SUITE 816
CITY-ST-ZP CITY-§T-2IP
MIAMI, FL 33145
TIE [ Delete TE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S§T-2P
TITLE 3 Detete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTy-ST-21P CiTy-§t-21p
TIVLE O velete TITLE O Change ] Addition
NAME NAME
STREET ADDFESS STREET ADDRESS
CTY-ST-ZP CTY-ST-2IP
TITLE [ oelete TITLE O Change [ Andition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITy-S§1-7iP —— CITY-ST-2iP

11. | hereby certify that the information supplied with this
indicated on this report is true and acgarate and that
limited liability company or the recgs

ng does not qialify for the exemptions contained in Chapter 119, Florida Statutes. | turther centify that the information
y signature shajl have the same legal effect as it made under oath; that | am a managing member or manager of the
wared to execyite this repon as required by Chapter 608, Fiorida Statutes.

SIGNATURE: ' 04)28/o8 Q’OS)QO:H 53

BIGNATLIR%ND TYPED OR PRINTED NAME OF %NING MANAGING Mﬁﬂﬂﬁ MANAGER, OR AUTHORIZED REPRESENTATIVE Date \ Daytime Phone #
L4




