FILED
2006 LIMITED LIABILITY COMPANY Mar 16, 2006 8:00 am

ANNUAL REPORT i Secretary of State

1. Entity Name
ENGAGE INVESTMENT PARTNERS, L.L.C.
Principal Place of Businass Mailing Address i
1700 S MACDILL AVE 1700 S MACDILL AVE
STE 220 STE 220
— 0
02012006 Nq Chg-LLC CR2E083 (11/05)
DO NOT WRITE IN THIS SPACE A
L 43-1950607 Not Applicable
o «‘&5;‘; 5. Certificate of Status Desired [ ?i'gg“ﬁggiu”al

L
6. Name and Address of Current Registered Agent

SO O et DO NOT WRITE
TAMPA, ‘FL 33602 .-‘_ “' IN TH'S SPACE

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

SIGNATURE

» Signalure, typed or printed name of registered agent and tilg If applicable. {NOTE: Registered Ager signature required when reinstating) DATE

g
Filing Fee is $50.00
Due by May 1, 2006

9. MANAGING MEMBERS/MANAGERS
THILE MGR
NAME MURRAY, JAMES K JR

STREETADORESS | 1700 S. MACDILL AVE STE 220
CITY-ST-2IP TAMPA, FL 33629

TMLE MGR

HAME MURRAY, SANDRA H
STREETADDRESS | 1700 S. MACDILL AVE STE 220
CITY-5T-2F TAMPA, FL 33629

TITLE MGR
NAME MURRAY, JAMES K IV

STREET ADDRESS { 1700 S. MACDILL AVE STE 220
CITY-ST-2IP TAMPA, FL 3362¢ ' DO N OT WRITE

we | MORRAY, MicHAEL S IN THIS SPACE

STREET ADDAESS | 1700 S. MACDILL AVE STE 220
CITY-ST-Z1p TAMPA, FL 33629

TITLE MGR

NAME ANTHONY SCOTT LEE IRR TRUST
STREET ADDRESS | 1700 S. MACDILL AVE STE 220
CITY-ST-21P TAMPA, FL 33629

TITLE MGR

NAME SUSAN MURRAY RAGSDALE IRR TRUST
STREET ADDRESS | 1700 S. MACDILL AVE STE 220

CITY-ST-2IP TAMPA, FL 33629

#1. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under path; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this repon as required by Chapter 608, Florida Statutes.

SIGNATURE: _AA AL iph /7/0(0 3&&32%25”

SIGNATURE A’ND TYPED QR PRINTED NAME OF SIGNING MANAGING MEMBHR, OR AUTHORIZED REPRESENTATIVE Daytime Phana #




