FILED

2006 LIMITED LIABILITY COMPANY Feb 27,2006 8:00 am

ANNUAL REPORT

Secretary of State

02-27-2006 90417 023 ****50.00

DOCUMENT # L05000066529

1. Entity Name

LAGOON INVESTMENT PARTNERS LLC

Principal Place of Business

11300 FOURTH STREET NORTH
SUITE 200

Mailing Address

11300 FOURTH STREET NORTH
SUITE 200

20010528

ST. PETERSBURG, FL 33716 US- ST. PETERSBURG, FL 33716 US
R [T
Sute, Apl. &, erc. Sute. Apt. 4, ete. 02152006  Chg-LLC CR2E083 (11/05)
City & State City & State 4. %Numﬁuér Applied For
- 3493 Not Applicable
Zip Counury ap Country 5. Cemncaie of Slalus Desired O ?ese g‘oq 3:::1"“0"3'
— _I_i _Na—r;l-e:r; Address of Current Regls!ared Agent - T Name and Address of New Registared Agent
Name
FANELLI, JULIEV

14300 FOURTH STREET NORTH
SUITE 200
ST. PETERSBURG, FL 33716

Straet Addrass (P.Q. Box Number is Not Acceptable)

City

FL ’ Zip Code

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

the obligations of registared agent,

SIGNATUHE

B DL ST
LI

5¢qnamre ry“ped o pmtad name of reglshmd aqent and mle s1 appln:ame —

— (NOTE-Heg-srerad Agmmgnalurerequlredwhenmmamg} DATE - e e
'-Filing Fee is $50.00 e Make check payable to
I:Iue gy May 1, 2006 ) j Florida Department of State _
LI AN PR
9. 4 MANAGING MEMBERS /MANAGERS 10, ¢ ADDITIONS/ CHANGES
TITLE MGRM 3 Delete THLE [J Change  [] Adsition
NAME SEMBLER, M. STEVEN NAME
STREE? ADDRESS | 11300 FOURTH STREET NORTH, SUITE 200 STREET ADDRESS
CITY-ST-ZP ST. PETERSBURG, FL 33716 CITY-ST-2P
THLE MGRM A petete TITLE [ Chenge  [[] Addition
NAME CHADWICK, JAMES M NAME
STREET ADORESS | 11300 FOURTH STREET NORTH, SUITE 200 STREET ADORESS
CITY-ST-7IP ST. PETERSBURG, FL 33716 CITY-ST- 1P
HTLE [ pelete TME D Change [T Addition
NANEwe— s . — - - - - HAME- - - — — - o -
STREET ADDRESS STREET ADDRESS
CITY-81-2p CITY-ST-2IP
TITLE 3 pelete TIME [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
CITY-Si-2p CITY-$7-2P
LE [ Delete TITLE [ Change [ Addition
NAME . NAME
STREET ADORESS | 4 i’ N sheeraoDRess | .
CTY-ST-PTT T T T T T T e a0 Qoovstae i _ ; o
me , [T petete TNLE El ‘Addition
NAME < ) : : NAME .
STREET ADDRESS® e : ; STREET ADDAESS :
CITY-ST-2P _ B R 20 v | 21 PF. | JE MR e = i e e e e 2+ 2 e e e

. 11.. | hereby cértify that the information supplied with this flllng does not qualify for the exemptions contamed in Chapter 119; Florida Statutes. | further certify that'the information’
" Uindicated on this repQrt is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am a managing member or manager of the

Ilmned liability company.

the receiver yﬂfstee empowered to exse

el

te this report as required by Chapter 808, Florida Statutes.

z2/16 /oé

(727) 577-5522

SIGNATURE:

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNI'}GMAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

er,

Daytime Phone #

T




