2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Feb 29, 2008 08:00 A

DOCUMENT # L01000007693

1. Entity Name

ENGAGE INVESTMENT PARTNERS, L.L.C.

Secretary of State

Principal Place of Business

1700 S MACDILL AVE
STE 220
TAMPA, FL 33629

Mailing Address

1700 S MACDILL AVE
STE 220
TAMPA, FL 33629
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4, FEI Number Applied For
43-1950607 Nol Applicable

$5.00 Additional

5. Certificate of Status Desired O Foo Required

6. Name and Addran of Current Roglsterad Agant
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GIORDANO, JOHN N
220 SOUTH FRANKLIN STREET
TAMPA, FL 33602
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8. The above named entity submits this statement for the purpose of changing its registered office or reglslered agent, or both in the State of Florida. | am familiar with, and accept

the obligations of registerad agant.

SIGNATURE

Signatus, typed or prniad name of registelacd agent and il if applicable.

{NOTE: Regrsieied AQent signaturs required when reinsiating) DATE

FILE NOW!!! FEE IS $138.75
After May 1, 2008 Fee will be $538.75
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9. MANAGING MEMBERS/MANAGERS N KA NI I
TITLE MGR ;
HAME MURRAY, JAMES K JR B

STREETADDRESS | 1700 S. MACDILL AVE STE 220

CITY-ST-2P TAMPA, FL 33629 ‘
LE MGR " ‘ :
HAME MURRAY, SANDRA H

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

TITLE MGR

NAME MURRAY, JAMES K IV f
STAEETADDRESS | 1700 S. MACDILL AVE STE 220

CTy-S1-2P TAMPA, FL 33629

TITLE MGR

NAME MURRAY, MICHAEL S

STREET ADDRESS | 1700 S. MACDILL AVE STE 220 .

CITY-ST-2P TAMPA, FL 33629

Tme MGR ‘ N

NAME ANTHONY SCOTT LEE IRR TRUST

STREET ADDRESS | 1700 S. MACDILL AVE STE 220 i ,
GTv-ST-2P | TAMPA, FL 33629
TITLE MGR

NAME SUSAN MURRAY RAGSDALE IRR TRUST

STREET ADDRESS | 1700 S. MACDILL AVE STE 220

CITy-ST-2P TAMPA, FL 33629

11. | heraby certify that Ihe information supplied wilh inis filing does not qualfy for the exemplnons contamned 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 it made under oalh; thal | am a managing member or manager of the
limited fiability company or the receiver or trustea empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: XQ/(/I A AN

Q-26-09 &/%-223-2y2l

SIGNATURE D TYPED (R PI'JNTED NAME DF SIGNING MANAGING MEMBER, OR AUY

ORIZED REFREBENTATIVE Date Daytima Phone #
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