2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Feb 25, 2004 8:00 am

DOCUMENT # L01000007693

1. Entity Name

ENGAGE INVESTMENT PARTNERS, L.L.C.

Secretary of State

02-25-2004 90280 048 ****50.00

“TAMPA, FL 33602

Principal Place of Business

777 5. HARBOUR ISLAND BLVD.
SUITE 760

Mailing Address

SUITE 760
TAMPA, FL 33602

777 S. HARBOUR ISLAND BLVD.

24014154

AU AN

2. Principal Place gf Busingss 3. Mailing Address
200 " Mac D Ak (700 <S> Macliie A
Suite. A&*}i‘i 1% 5“"9‘”‘%9“:'2.}0 01122004  Chg-LLC CR2E083 (10/03)
City & Siate City & State 4. FEI Number Applied For
AR FL Temrs A 43-1950607 Not Applioatis

ountry

33624 BoPeyér

7ip 4?é?,"\

Country

M Ll sgawj Certificate of Status Desired

0O $5.00 aaditional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglstered Agent

GIORDANO, JOHN N o
220 SOUTH FRANKLIN STREET
TAMPA, FL 33602

Name.

Street Address (P.C. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.  am familiar with, and accept

the obligations of registerea agent.

SIGNATURE

Signature, typed or printed name of regisiered agent and Iite il applicabls.

(NOTE: Registered Ageni signature required when reinstating)

DATE

Filing Fee is $50.00
Due by May 1, 2004

Make check payable to
Florida Department of State

9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES

TITLE MGR [ pelete TITLE ﬁChange O Addition

NAME MURRAY, JAMES K JR NAME

STREET ADDRESS | 777 S HARBOUR ISLD BLVD # 765 sTReET ADDRESs | # 700 \S"_ macbitl Ave - 3 o R

omy-sT-2P | TAMPA, FL 33602 omv-s1-e | TRy eA C ;36{24

TITLE MGR [ petete TILE 7 )@‘Chsnge 1 Addition

NAME MURRAY, SANDRA H NAME

STREET ADORESS | 1901 HOLLY LANE sweet aovess | QOO S P e DILL AVE - sTE 220

orv.sT-ZP | TAMPA, FL 33629 CITY-57-2P TP - T02.5

TITLE MGR 1 Delete TITLE -7 . /E”Change [C] Addition

NAME MURRAY, JAMES K |V NAME

STREET ADORESS, | 1901, WYKAGL ST swestao0ness | P00 SO SNk ¢ Ey L~ AP - STE 220

GTY-s7-2P | TAMPA, FL 33620 S-St TR PR . S 3629

TLE MGR 7 Dekete TLE : ) nange [ Addition

NAME -1 MURRAY, MICHAEL S NAME

STREET ADDRESS | 4523 CULBREATH AVE STREET ADDRESS. |-/ T} ) & md cDIeL ﬁ?{ - STE Z—Z’D

omv-sT-zp | TAMPA, FL 33609 Ciy-§1-1p 24 A 33425

TILE MGR O vetate TITLE " ﬂ Change [ Addition

NAME ANTHONY SCOTT LEE iIRR TRUST NAME

STREET ADDRESS |, 777 S HARBOUR ISLD BLVD # 765 STREET ADDRESS | [0 > d\ /’}’[qc DL /fl«f - sk 226

omv-sT-zP | TAMPA, FL 33602 mSLIR | A L 33425

e MGR [ oelete TITLE 4 hange [ Addition
- NAME SUSAN MURRAY RAGSDALE IRR TRUST NAME .

STRECT ADDRESS | 777 S HARBOUR ISLD BLVD # 765 smerwoess | 70 O Ma cOYLe. /?'V& SiE 2w

CTv-57P | TAMPA, FL 33602 ovsiwe | TP A2 B342a

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | 1urth’er certify that the information
indicated on this report 's true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

snenmune:g/ W/)

9 .20-0Y Fi13-223%. 1Y Y

SIGNATURE fiD TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daytime Phone #




