FILED

2007 LIMITED LIABILITY COMPANY w  Feb 09,2007 8:00 am
ANNUAL REPORT _ Secretary of State

DOCUMENT # LO6000079624 01-16-2007 90054 008 ****350.00
1. Entity Name
LAGUNA LAKES 3746, LLC
Principal Place of Business Maikng Address
11593 SOUTH BREEZE PLACE 11583 SOUTH BREEZE PLACE
WELLINGTON, FL 33467  US WELLINGTON, FL 33467  US
2. Principg) Piace o Business - Na P.O Box » 3. Ma“i“g Address HII”I“ Iﬂ |||‘| Im| "m ||i!l|m ""I |||“ uﬂ.l Il"l |’||| |IIII| m |I|I
Suite, Apt. ¥, elc. Suite, Apt. #, atc. 01042007 Chg-LLC GR2E0B3 (12/06)
City & State City & Stale 4. FEf Numbar Applied For
20 'S 5* 2) \ 0 2 No1 Applicebile
Zo Country Zip Couniry i i $5.00 Adarional
§. Cenilicate of Status Desirea ] Fes Roguired
6. Narne and Address of Curront Registered Agent 7. Name and Address of Now Reglsiared Agent
Nama
KOSBERG, HARVEY
11593 BREEZE PLACE Street Adcrass (P.O. Box Number is Not Acceptable)
WELLINGTON, FL 3346_7_"5
City FL | Zip Coda
4. The above named entity sunin‘wils this staternent tor the purposs of changing its regisiared olfice or registarad agent. or both, in the State of Florida. 1 am famitiar with, and accept
the obligations ol ragistered agent.
SIGNATURE .
SHQNERA, [YDIE O prntid naTe Of 1egrIbered Bgen! A INe i ADON alle INQTE. Regrsie 40 ADen: SQnatu e fagquuac whan reesialing} DATE
Filing Foe Iz $50.00 Make chack payable to
Due May %, 2007 Florida Department of Stato
.~
9. T MANAGING MEMBERS /MANAGERS 0, ADDITIONS JCHANGES
TIRE MGRM O Deters mE O Change  [J Acdition
HAkE HARVEY KOSBERG g
SIREET ADDRESS | 11593 SOUTH BREEZE PLACE STRERT ADDRESS
GITY-S7- 2P WELLINGTON FL 33467 Y- ST-IP
uit3 [ oelese THE Ocrange [ Adation
NAME HAME
STREET ADDRESS STREET ADDRESS
Cty-SI- 1P OrY-§1- 29
TnE £ bekeze me [ change [ Addttion
NAVE NAME
STAEET ADDRESS SIREC] ADDRESS
cy-ST- 2P Lr-5i-1e
nmne [ Dewte TiRLE [Octenge ] Acdihon
HAME HAME
STREET ADDRESS STREET ADORESS
CoTy-ST-7P oY Sie P
WLE O oclete WE [ Change [ Addition
RAME HAME
STREET ADORESS STRELT ADDRESS
Ciry-53-hw CiTy-ST-2P
TNE [ Detese e [ chamge () Addition
MANE NAME
STREET ADORESS SIREET ADDRESS
Ciry-51-2P CHyY-SI-2IP
11. | hareby cenity that the information supplied with tnis liling does not quatty for the sxampions containgd in Chapter 119, Florida Statutes. | turther cartify thal the information
indicatad on ihis repon is true and Becurete and that my signature shall have the sarna legal effect as i made under cath: that | 2m a managing member of manager of the
Enuted liabitity company or ihe receiver of tee empowered 1o execyle 1his reporl as requited by Chaptar 608. Florica Stalutes.
SIGNATURE: \-Q.0% Sel-434--1414
EIGNATURE AKD TYPED D NAME OF IQGNNBWG MEMBER, MANAGER, DR AUTHORZED AEPRESENTATVE Cmw Caviens Prore »

S




