2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Jan 25, 2008 8:00 am

DOCUMENT # L07000028530

1. Entity Name
LAGOON LANE LLC

Secretary of State

01-25-2008 90087 015 ***138.75

Principal Place of Business

6219 VISTA VERDE DRIVE W.
GULFPORT, FL 33707

Mailing Address

GULFPORT, FL 33707

6219 VISTA VERDE DRIVE W.

L D

2 Bringi o ol Business - No (1. Box # 3. Maiiing Address
L2717 PISTAVERDE Dol S e
Suiite, Apt #, eic. Suita, Apt. #, alc. 01152008 ChgLLC CROEGS3 (12/06)
& Stat City & Stat 4. FEI Number Appied For
él" ? £ Po B FZ;Q 53 "%17{54?3 Not Applicable
2 Country . . . ‘
‘_33 707 /E/ﬁ/[zibﬁs 35’ 707 5. Certificate of Status Desired [ ?:W
6. Name and Address of Current Reglsterad Agent 7. Name and Address of Now Ragistered Agert
Name
LAMER, LYNN S
6219 VISTA VERDE DRIVE W. Streal Address (P.O. Box Number is Not Acceptable)
GULFPORT, FL 33707
City FL I Zip Code

8. The above named antity submits this statemant for the purposs of changing its registerad office or registerad agent, or both, in the State of Ronida. | am farniiar with, and accapt

the obligations of registerad agent.

SIGNATURE

Sigrature. typod o printad name of regeenrad agant and tite # applicaiie.

{NOTE: Ragisierac Agent signatura receinad when reinstating)

FILE NOWI! FEE IS 3138.75
After May 1, 2008 Foe will be $3538.73

Make check payable to
Florida Departiment of State

9. MANAGING MEMBERS / MANAGERS 10. ADDMIONS { CHANGES

TME MGRM O Detete TME [ Crange ] Addition
NAME LAMER, LYNN S NAME

STREET ADDRESS | 6218 VISTA VERDE DRIVE W. STREET ADDRESS

CInY-S1-IP GULFPORT, FL 33707 CITY-$1-2P

TME [ Delete E [ Crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CITY-S1- 2P

TMLE [ Dete TmE OcCrange [ Addttien
NAME NAME

STREET ADDRESS STREET ADDRESS

oTY-ST-2P CITY-S1-2P

TME [ Detete TME [ Crange [ Acdition
RAME NAME

STREET ADDRESS SIREET ADDRESS

CiTY-ST- 2P CITY-S3- 2P

TIE [ Delete Wi [ Crange  [7] Addgition
HAME NAE

STREET ADDRESS STREE] ADORESS

ciry-51-2p CITY-ST-2P

THLE 3 Dekete e Ochange  [[] Addition
NAME NAVE

STREET ADDRESS STREET ADDRESS

oITY-S1-2P CITY-S1- 29

11. | heraby certify that the information supplied with this filing does nat quality for the exemptions contained in Chapter 119, Rorida Statutes. | further certity thal the information
indicated on this report is true and accurate and thal my signature shall have the same legal effect as il made under oath; that | am a managing member or manager of the
to execute this report as required by Chapter 608, Florida Statutes.

limited kability comparty or the receiver or trustea

,/23/0 09 343-/09)

INAINTED MAME OF

SIGNATURE: . W%Vn/ﬂ/ J C%WW

OR AUTHORIZED REPRESENMTATIVE

Daytime Phone #




