2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 20, 2007 8:00 am

DOCUMENT # L05000066529

1. Entity Nama
LAGOON INVESTMENT PARTNERS LLC

ecretary of State

04-20-2007 90027 001 ****55.00

Principal Place of Business

11300 FQURTH STREET NORTH
SUITE 200

Mailing Address

SUITE 200

11300 FOURTH STREET NORTH

ST. PETERSBURG, FL 33716 US ST. PETERSBURG, FL 33716  US
Suite, Apt. #, elc. Suite, Apt. #, etc. 04032007 Chg-LLC CR2E083 (12/06)
City & Stats City & Stata 4. FE! Number Applied For
20-3103493 ) Not Applicable
i Country Zp Country 5. Certificate of Status Desired ﬁ $5.00 Addiional
Fea Required
6. Name and Address of Current Reglstered Agent 7. Name and Addrass of New Registared Agent
Name

FANELLI, JULIE V

11300 FOURTH STREET NORTH
SUITE 200

ST. PETERSBURG, FL 33716

BALLAST PCINT GROUP LLC

Strest Addrass (P.O. Box Number is Not Acceptable)

11300 4th St. N., Suite 200

City

St. Petersburg FL ] 8276

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

V. Fanelli

4/17/07

the obligations of registsred =
ie
SIGNATURE%M Jul
0. or pinled name of registered agent and tike if applicable.

(NOTE: Registered Ager signatura required when reinsiating)

Filing Fee is $50.00
Due by May 1, 2007

Make check payable to
Florida Department of State

9. MANAGING MEMBERS/ MANAGERS 0. ADDITIONS /CHANGES

TMLE MGRM X Delete THLE MGR X change ] Addition
NAME SEMBLER, M. STEVEN HaME Ballast Point Group LLC

STREET ADDRESS | 11300 FOURTH STREET NORTH, SUITE 200 swmeera00kess | 11300 4th St. N., Suite 200

omv-st2e | ST. PETERSBURG, FL 33716 avstak | St Petersburg, 1, 33716

TILE [ Delete THLE [ Change [ Addition
NAME MNAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2P CiTY-ST-2IF

TILE [ Delete TALE [ Change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-ZIP CiTY-ST1-2IP

TILE 1 Delete TLE Ol Change [ Addition
NAME HNAME

STREET ADDRESS SFREET ADDRESS

cimy-$1-2P CITY-ST-2IP

e [ Detete TNLE Ol crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE ] pelate TILE [Jchange [ Addition
NAME NAME

STHEET ADDRESS STREET ADORESS

cny-s1-2IF CITY-ST-2IP

11. | hereby certify that the infarmation suppilied with this liling does not qualify for the axemptions contained in Chapter 119, Florida Statutes. | further certify that the information
d accurate and that my signgture shall have the same legal effect as if made under oath; that | am a managing member or manager of the
o execute this raport as required by Chapter 608, Florida Statutes.

Darian W.

indicated on this report is trus

limited liability company gf ta6 feceiver or trustee empowaer

SIGNATURE:

Johnson L/17/07  TR7-577-9197

SIGNATURE AND TYPED OR PRINTED NAME OF F "

, OR AUTHORIZED REPRESENTATIVE

Date Daywnme Phone 8

g



