2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED
Jan 17,2007 08:00 AM

DOCUMENT # L0O1000014973

1. Enlity Name
TAMPA PALMS SHOPPING PLAZA, L.L.C.

Secretary of State

Mailing Address

1163 RT 22 EAST
MOUNTAINSIDE, N 07092

Principal Place of Business

820 MORRIS TURNPIKE, STE. 301
SHORT HILLS, NI

DO NOT WRITE IN THIS SPACE

L

01092007 No Chg-LLC CR2E083 (11/05)
4. FEI Number Applied For
59-3743081 Nat Applicable
" . $5.00 additiona
5. Certificate of Status Desired ] Foo Requlred

&, Name and Address of Currant Registerad Agent

NEW TAMPA, INC.

WARREN KINSLER

6000 COMPTON ESTATES WAY '
TAMPA, FL 33647 "

DO NOT WRITE.
INTHIS SPACE. . ..

8. The above named entity submits this statement for the purpose of changing its 1egisterad office or registered agent, or both. in the Stala of Florida. 1am familiar with, and accept

tha obligations of registered agent.

SIGNATURE

Signature, typad af printed name of regisiered agent and tlie § appACADRe.

{NOTE. Rogistarsd Agent spnaiure required when reinstatng) DATE

Hﬂﬂﬂﬂﬂ"ﬁg?lg

Filing Fee is $50.00
Due by May 1, 2007
9, MANAGING MEMBERS/MANAGERS i 7 I Tt T
e MGRM e ’ e et o
NAVE WILF, ZYGMUNT i S ! ' o
STHEET ADDRESS | B20 MORRIS TURNPIKE #301
Ghv-s1-P | SHORT HILLS, NJ 07078 O . T
TLE MGRM | S : : . s
NAME WILF, LEONARD LR b e T W L i EI T - W *
STREET ADDRESS | 820 MORRIS TURNPIKE #301 T v
oY-5-2P | SHORT HILLS, NJ 07078 e t
Tme MGRM L ' ,
NAME WILF, MARK
STREET ADDRESS | 820 MORRIS TURNPIKE #3011
CITY-ST-2IP SHORT HILLS, NJ 07078 DO NOT WRITE
TME
e IN TH|S SPACE
STREET ADDRESS ;
CITY-51-2P :
TINLE s s . . s B0t
STREET ADDRESS e Een T U hetesglie SHRE. L a4 g T . - ﬁf:._}_{'_._ v, 2
CiTy-S1-2IP !
T ; .
NAME .
STREET ADDHESS o !
CITY-$1-2P e " et o

11. | hereby certify that the information sy
indicated on this report is true an

SIGNATURE: )%

ied with this filing doas not qualify for tha exemptions contained in Chapter 119, Florida Statutes. | further cartify that the information
curbte and that my signature shall have the same legal effect as it made under oalh that 1 am a managing member or manager of the
limitad liability company or the rg€aiver dr trustee empowared to axecute this report as required by Chapter 608, Florida Statutes.

/=10 =07 f CEhrLTs/0

SIGNATURE AND mz},d’n PRINTED NAME OF S|SNING MANAGING IEIBE?./OR AUTI IZED REFRESENTATIVE Dale

Daytme Phone #

7




