FILED
2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L01000014973 Secretary of State

1. Entity Name

TAMPA PALMS SHOPPING PLAZA, LL.C.

Mailing Addrgss

1163 RT 22 EAST ' )
MOUNTAINSIDE, NI 07092

Princlpal Place of Business

820 MORRIS TURNPIKE, STE. 301
SHORT HILLS, NI

KRR HAL R

01052005No Chg-LLC CR2E083 (10/03)

Jan 18, 2005 08:00 AM

DO NOT WRITE IN THIS SPACE. " ]

AAAAA RENI

. 5

5. Certificate of Status Desirad

. $5.00 Additional
Fee Required

6. Nams and Addr'ess' 6f Currant Reg!stereé Agent T

NEW TAMPA, INC.

WARREN KINSLER

6000 COMPTON ESTATES WAY
TAMPA, FLL 33647

DO NOT WRITE
IN THIS SPACE

)

8. The above named entity submlts this statement for the purpose of changing its regxstered offlce or registered agent or both tn the State of Florlda. | am familiar W|lh and accapt
the obligations of ragistered agent.

SIGNATURE

Signature, typod or printed name of rogistered agent and tite it applicabra, (NOTE: Rogistéred Agent signature required whan roinstaling)

Filing Foe is $50.00

Due by May 1, 2005
9. ~  MANAGING MENBERS, MANAGERS g —
TILE MGRM
NAME WILF, ZYGMUNT
STREET ADDAESS | 520 MORRIS TURNPIKE #3041
oRy-ST-7e SHORT HILLS, NJ Q7078
TITLE MGRM HOOANNT 24330 _
NAME WILF, LEONARD {20 0e~B0025-023 50.00
STREET ADDRESS | 820 MORRIS TURNPIKE #301
CTY - ST-2P SHORTHILLS, NJ 07078 .
TITLE MGRM -
NAME WILF, MARK
STREET ADDRESS | 820 MORRIS TURNPIKE #301
ory-sT-2P | SHORT HILLS, NJ 07078 DO N OT WR'TE
e
IN THIS SPACE
STREET ADDAESS
GITY-5T-2p -
TIE
NAME
STHEET ADDRESS
Cﬂ"l’-sr-z"’ e —_— =3’ = -
TrE
HAME
SIRELT ADDAESS
CITY-5T-2P R i e — ,

11. | hereby certify that the information supplied with this {ling does not qualify for the exemptlon stated in Section 119. UT{SJ(I) Florida Statu:es. I further camfy that the mfonnauon
that | am a managing membar ar manager of the

indicated on this repert is true and rate and that my signature shall have the same legal eflect as it made under oath;
lirrnted hakility company or the re %‘9 e 7ecute this report as required by Chapter 608, Florida Statules.
——
SIGNATURE: [-V=-ov
Cata

SIGHATURE,4ND ﬂﬁpﬁﬁ’# sf% MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE

Caytiera Phone #




