2006 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT May 05, 2006 8:00 am

1. Entity Name 05-05-2006 90034 021 ****50.00
LAGNIAPPE PROPERTIES, L.L.C.
Principal Place of Business Mailing Address MUU I~ —
2040 ILLINGIS AVE. NE 2040 ILLINOIS AVE. NE
ST. PETERSBURG, FL 33703 ST. PETERSBURG, FL 33703
Suite, Apl. #, etc. Suite, Apl. #, etc.
uie. ApL. . ele vite. Apt. =, ele 04202006  Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
20-2902462 Not Applicable
Zip Courtry Zip Country 5. Certificate of Status Desired d $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
HName
VAN OLST, KRIS .
2040 ILLINOIS AVE. NE Street Address (P.O. Box Mumber is Not Acceplable)
ST. PETERSBURG, FL 33703
City FL [ Zip Code
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 registered agent.
SIGNATURE
Signature, lyped or printad name of regislered agent and ilde il applicable. (NOTE: Regisiared Agent signatura required when reingtating) DATE
Filing Fee is $50.00 Make check payabla to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES
TITLE MGR (] Delete TME [ Change [ Addition
NAME VAN OLST, KRIS HAME
STREET ADDAESS | 2040 ILLINOIS AVE. NE STREET ADDRESS
CIry-SI-2IP ST. PETERSBURG, FL 33703 CITY-ST-2IP
TITLE MGR 7 Delete TILE [ Change [ Addition
NAME SANDERFORD, GILBERT L NAME
STREET ADORESS | 13116 FOREST HILLS DRIVE STREET ADDRESS
CiTY-8§7-2IP TAMPA, FL 33612 CITY-ST-2IP
TITLE O pelete TITLE [ Change [ Acdition
NAME RAME B
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY.ST- 2P
THILE [ Delete TIE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-S7-2P CITY-ST-2IP
THTLE [ pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-§T-21P
TILE [ Delete TILE [ change [ Addttion
HAME NAME
STAEET ADDAESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
11. 1 hareby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Forida Statutes. ! turther 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 oath; that | am a managing member or manager of the
limited liability company or the receiver or lrastea empowsred to executs this report as required by Chapter 608, Florida Statutes.

SIGNATURE: %/ Shfoe Y] -453-5803

SIGNATURGAND TYPED OR PRINTED NAME OF BIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phane #




