2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # L06000083815 .
1. Enility Name .
LAGUNA LLC
Principal Place of Businass Mailing Address
13205 U.S. HIGHWAY ONE 13205 U.S. HIGHWAY ONE S h
SEMINOLE PLAZA, SUITE 301 SEMINQLE PLAZA, SUITE 301
2. Principal Place ol Business - No P.O. Box # 3. Mailing Addross
Suite, AplL #, clc. Suite, Apl. #, otc. 1st MOORE CR2E083 {10/06}
City & State City & Stale 4. FEI Number Apphe.ct For
20-54494408 Not Applicable
2o Country Zp Couniry 5. Certificale of Slatus Desired O $5.00 Additionat
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent

Name

CIKLIN, ALAN J ESQ.

515 NORTH FLAGLER DR'VE, SUITE 1700 Strecel Address (P.O. Box Number is Not Accaeplable)

WEST PALM BEACH FL 33401

City FL Zip Code

8. Tha above named antity submits this statement lor the purpese ol changing ils registered office or registered agent, or bolh, in the Stale of Florida. | am famdiar with, and accepl
lhe obligatiens of rogistored agenl

SIGNATURE
Sgnature, lvped of srnted narne ob regrsterad agont and utle f aepleable, (NOIT Repstered Agenl signature reguecd when reimnstatngt Call
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS f MANAGERS 10. ADDITIONS {CHANGES
e MGRM O Delele it [Jchange (] Addilion
e HERARWODEZ, I TOR. i  SONSSsR04ss
SIRLEADDRESS | [320S US hasg One, Swile 301, SIREET ADDRESS G405 07--01027--001 %550, 00
GY-SETP oW BCZCL\, FL33 qos CHY S AP
e ] pelete T [J change [ Addilion
NAME NAME
SIREE! ADDRESS SINLE T ADDHESS
CIY-Sl /e CIY 81 2P
Tt [ pelete i [ Change  [] Addition
NAMI AR
STRLCT ADDRESS SIFIE 1 ADDRESS
Y- SI- e CHY S 2P
my ] Datale 1t {3 Change ] Addition
NAMI HNAME
STRCET ADDRESS SIRLTTADDRESS
CIY ST 7P CIY sl 7P
T [ peleie I O change [ Addition
NAMI NAMI
SIRFE | ADDRISS SIRI L] ADDRESS
CITY ST-2IP oy sI 2P
TILF O pelele e [ Change [ Addition
NAME ’ NAMI
STREE T ADDRESS SIMTTADDRESS %é/ 7
CIY-sI-2IP ClY sI 2w

11. | hereby certify thal the informalion supplied with this filing does not quality for Ihe exemptions contained in Seclion 119, Florida Slalules. | further cerlify that the information
indicated on this reporl is lrue and accurate and that my signature shall have lhe same legal effoct as if made under oalh; that | am a managing member or manager ol the
limiled liability company or Lthe roceiver or trustee empoewerad 1o gxacule this report as reguired by Chapler 608, Florida Slalutes,

SIGNATURE: /P A q osdlovlact  @i-¢cau-2u4e

SIGNATURE AND TYPED OR PRINTED NAME T SIGNING BANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dare Daylime Phone #




