FILED

2007 LIMITED LIABILITY COMPANY v Feb 09,2007 8:00 am

ANNUAL REPORT - Secretary of State

DOCUMENT # L06000079613 01-16-2007 90054 007 ****50.00
1. Entily Name
LAGUNA LAKES 4176, LLC
Principat Placo of Business Mailing Address
11593 SOUTH BREEZE PLACE 11593 SOUTH BREEZE PLACE
WELLINGTON, FL 33467 US WELLINGTON, FL 33467 1S
[ o O AN
Sulte, Apl. ¥, atc. Suite, Apt. ¥, elc. 01042007 Chg-LLC CR2ECB3 (12/06)
City & State City & Stata 4, FEl Numbel Applied For
S?’:EQS\Q Not Appiicable
2ip Country Zip Country 5. Cenificate ol Status Desired 0 ?&g&w;\bnal
. Hame and Addrass of Current Registered Agent 7. Name and Address of Hew Rogistered Agent

Nama

KQOSBERG, HARVEY "
11593 SOQUTH BREEZE PL&CE Sireel Aooress (P.O. Box Number is Not Acceplable)
WELLINGTON, FL 33467 i

:- ‘ City FL I Zip Code

8. Tne above named enity submils this staternant for the putpase ol cranging ils regisiared ofticy o tegrstered agent. of boin, in the Siale of Flonda, 1 am famiiar wilh, and accept
the cbligations of regisiered agani

SIGNATURE
e SaxhEut, roed o [erted name ol reps! agend and i 4 (HOTE Pagriiv 5 AQBN SgREIwE “Muw el when rwsa g} DATE
Filing Fee Is $50.00 Make check payable to
. Due May 1, 2007 Florida Department of State
9. . MANAGING MEMBERS/MANAGERS 10 ADDITIONS { CHANGES
TLE MGRM ) Deveee nILE [JChange (O] Adctition
nAL HARVEY KOSBERG NAME
SIREET ADDAESS 11693 SOUTH BREEZE PLACE SPREET ADDRESS
CITY-S1-1P WELLINGTON FL 33467 CITY-5T-2P
une 0 petete niLE [JChange [ adcition
NAME HANE
STREEY ADDRESS STREET ADDRESS
Cy-51-0° cny-51-2p
e O Detete (113 [ Changs [ Acdition
NAME NANE
STREEF ADDRESS SIREER ACDAESS
Y- §1-29 Cily-51. 20
TiE O Oerete Mg Ochange [ Aadition
NAME NAME
STREET ADORESS STRAEET AODRESS
ciry-$1.7P CHY-51-21P
TITLE [ peiete e D Change [ Addition
NAWE NAME
STREET ADORESS STREET ADDRESS
CITY-Si-2p tov-53-0F
THLE [ Desete e 3 cnarge [ Adaition
NAME NAME
STREET ADDRESS STREET ADDAESS
Y. ST-1P Y- S1- 28

11. | heraby certity that ine intbrmation suppliod with 1his liling does not quality lar the exemplons contained in Chapter 113, Florida Siatutes. | further ceruty (hat ihe information
indicated on this report is Iiue anc eccurale and that my signature shall have the same tegal eftect as it made undsr cath; (hat | am a managing member or manager of the
timited liability company o 1he receiver ov trusiee empowered 1o execute this report as required by Chapier 608, Florida Stalutes.

SIGNATURE: \-Q- QZ( Sel-434-1414

TURE AND TYPED Of PA o F SIGNINO ER. WANAQER, DR AUTHORIZED REPRESENTATIVE Caya Prone &

' S




