2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) -

DUE BY MAY 1, 2008

DOCUMENT # L06000083815

1. Entily Name

LAGUNA LLC

Principal Place of Business

13205 U.S. HIGHWAY ONE
SEMINOLE PLAZA, SUITE 301
JUNO BEACH FL 33408

Mailing Address

13205 U.5. HIGHWAY ONE
SEMINQLE PLAZA, SUITE 301
JUNQ BEACH FL 33408
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2. Principat Place of Business - Mo P.O. Bux # 3, Mailing Address
Suite. Apt. #, elc. Suite, Apl #, &tc 15t MOORE CR2E0B3 (10/07)
City & Slate City & State 4. FEI Numoer Applied For
20-5444408 Not Applicat:le
Zip untry Zip LUy it
i Country e Geunity . Certihcate of Staws Desired d §ef;.gg£?:‘;mnal
6. Name and Addresa of Current Registered Agent 7. Name and Address of New Registared Agent
Name
CILIN, ALAN J ESO,
i Addres .0, Box Numiber is Noi A et
515 NORTH FLAGLER DRIVE, SUITE 1700 Stresl Address {P.O. Box Number is Mot Accspiabie)
WEST PALM BEACH FL 33401
City Zip Code

FL

8. The above named entity submits thig
the obiigations ol regislered agent.

SIGNATLIRE

& statement for the purpose of changing its registered office or regisiered agent, or oth, in the State of Florida. | am familiar with, and accept

Sagadiine. bepedd o 22w AaTe of 195 s1e7ed agent 9w §

]

GATE

9. MANAGING MEMBERS /M ADDITIONS ! CHANGES

THFLE MGRM O teele B Change [ Additien
HAME HERNANDEZ, VICTOR

STREST ADDRESE | 13205 U.S. HIGHWAY ONE, SWITE 30t STREET ALDRESS

CTy-ST-2IP JUNO BEACH FL 33408 TITY-E1-2P

L [ pelete liTif [J Changs [ Additicn
HARSE HAME

STREET ADRAESS STREET ALGRESS

GITY-ST-2IF IFY-ST-2P

niLt T Delete WILE [CDchange [ Additon
NAE HAME

SIREETADDRESS | —  — T T T ~GTREET ALDRESS |~ - - - - - ——
{ITY-£87-21P CITY-51-4iF

TITLE 7 Delere TitiE [ change [ Acuiticn
NAME HAME

GIRELET ADDRESS STREET ADDRESS

CliY-ST-7F ! CITY-3:1-7iP

TILE / [ Delete HiLE [T Change  [[] Addition
HAME 4( ‘3 l ﬁ NAME

STREET ADDHESS STREET ADORESS

CHTY-5T-2IP

HIE O Deiste TiTE [ Change  [C] Addition
HAME NAME

STREET ADDRESS STREET ALDRESS

CITY . ST-ZIP CIFY-3T-20

11. | hereby certify (hat the information sup
indicated on Lhis report is true and a

fied wilh 1l

s filing doas not qualidy for the

sxemplions contained in Section 119, Florida Statutes. | further cerily that the infermation
rccurale and that my signature shatl have the same lagal effect as if made under oath: that | am a managing member or manager of the

limitad liabik:y company or the rer‘elver or iruslege empowerad 0 exgcule This regort s required by Chapter 608, Florida Slatutes.

SIGNATURE: & /(

/

o3/o4/08 (S 6IY- 244 (o

SIGNATURE AND TYPED OR PRINTED NAME OF SIGI“PG MANAGING MEMBER, MANAGER, OR AUTHORWIZED REFRESENTATIVE

Bale [}

Caplotat Powsegs




