2005 LIMITED LIABILITY COMPAN
AMENDED ANNUAL REPORT

Y
FiLEy

DOCUMENT # L01000009341

1. Enlity Name

EMERALD PCINTE AT TAMPA PALMS, LLC

il
SECRETARY OF s7a1c
VISION (F Cﬂ.‘?.PO??TAAT!I%NQ

OSJUL 13 am g: yq

21

Principal Place of Business

1050 A ELW PKWY
OLDSMAR, FL 34677

Mailing Address

1050 A ELW PKWY
OLDSMAR, FL 34677

%HIINIHI\IIIIII\IHIIH’IIHIII\IIIHIIIHI\IIIIIH\II!IllIIIIHIHII\

2. Principal Place of Business 3. Mailing Address
6000 Compton Estates Way 6000 Compton Estates Way
Suite, Apt. #, atc. Suite, Apt. #, etc. 07102005 Chg-LLC CR2E083 {10/03)
City & State City & Stale 4, FEI Number Applied For
Tampa, Florida Tampa, Florida 59-3724254 Not Applicable
Zip Country Zip Country " \ $5.00 Additional
33647 USA 33647 USA 5. Certificate of Status Desired D Fes Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Reqgistered Agent

SCANNAVING, INC,

Name
John §. Inglis

1050 A ELW PKWY

Streel Address {P.O. Box Number is Not Acceplable
Shumaker, Loop & Kendrick, LLP

OLDSMAR, FL 34677

101 E. Kennedy Blvd., Ste. 2800
“"rampa FL | %62

8. The above named entity submits this statement for the, purpose of changing its registered

the obligations of re |I§

-

SIGNATURE John S.

oifice or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

Inglis 07/10/2005

{NOTE: Registerad Agent signature required when reinstating)

DATE

Signature, typed O{Wuyﬁ nama ot regisiered agent ano’ﬁiyl applicable.
o 174

Amended AR Is $50.00

Make check payable to
Flosida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES

TLE PD Xm'etg TITLE GRM O crange _Bhddition
NAME YEQOMAN-SNELL, GAIL NAME Kinsler, Warren

STREET ADDRESS | 16313 WORCHESTER PALMS CT streer aporess |6000 Compton Estates Way

cry-s-7P | TAMPA, FL 33647 crv-si-2p - {Tampa, FL 33647

TLE VD X nelcte TINE MGRM [ Change &'Addition
NAME NOREN, DIANE NAME Wilf, Zygmunt

STREET ADDRESS | 16310 WORCHESTER PALMS CT STREETADDRESS | 820 Morris Turnpike

ce-s-ie | TAMPA, FL 33647 uv-ST-2P ) Short Hills, NJ Q7078

TILE ) T Delete TILE MGRM O change SR Aadiion
NAME BROWN, KESIA NAME Wilf, Leonard

STREET ADURESS | 6206 CLIFTON PALMS DR STEETADORESS | 82() Morris Turnpike

orr-sT-zP | TAMPA, FL 33647 anest2f  |Short Hills, NJ 07078

e O Dete e MGRM O change RLAdation
NAME NAME Wilf, Mark

STREET ADDRESS SIREETADDRESS | 820 Morris Turmpike

CIvY-§T-7P cre-st-ze - [Short Hills, NJ (07078

THLE [ petete TITLE e [ Change [ Addition
NAME NAME - -,'i. Lj. l—“?i» Ll 5 () r E? I:—:' b e

STREET ADDRESS STREET ADORESS | Uy L Oo-~01077--000 7 50, 100
CiTY-ST-2IP CITY-ST-ZIP

TITLE 3 oelete TITLE [3 Change  [7 Adoftion
NAME # NAME

STREET ADDRESS STREET ADDRESS

CITY-5.1P CIyv-81-2P

11. I hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certily that the information

indicated on this report is true &

accurate and that my signatuse shall have the same legal effect as if made under oath; thai | am a managing member or manager of the

limited lability company or thgfeceivgr or Irustee empowered 10 execute this report as required by Chapler 608, Florida Statutes.

War

SIGNATURE:

ren Kinsler, MGRM  813/910-7914 07/10/2005

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Oayiime Phone #




