2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) FILED

DOCUMENTY # L01000014973 Jul 31, 2006 08:00 AV
1. Ently Name Secretary of State
TAMPA PALMS SHOPPING PLAZA, L.L.C.
Principal Place of Business . L Mailing Address
820 MORRIS TURNPIKE, STE. 301 1163 RT 22 EAST
LD
2. Principal Place of Business 3. Maling Address
Suie, Apt. #, etc. Sule, Apl #, alc, 2nd MOORE CRZEDB3 (4/08}
Cily & State City & State 4. FEI Number Applied For
vEse ! 59-3743081 Not Applicatie
i Country Zo Couniry 5. Certiicate of Status Desred [ g’e -gg Addiionai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registergd Agent
Name
NEW TAMPA, INC,
WARREN KINSLER Street Adaress (P.O. Box Number 13 Not Acceptable)
6000 COMPTON ESTATES WAY
TAMPA FL 33647
City FL Zip Code

B. The above named enlity submils this staternent for the purpose of changing its registered ofice or registered agent. or both, in the State of Florida. | arm farmibar with, and accept the
obhgations of registered agent.,

SIGNATURE

Signature, YR O pINted NAmo of regslerad agent and Ll appacibie INGTE Rogitersa Agont Sgrature réaquirne wiian renstuhng) DATE
R N N T L N STy T
FEE 15 $50.00:
lorida Department of State
9. MANAGING MEMEERS/MANAGERS 10, ' ADDITIONS /CHANGES
TITLE MGRM G petate fLe HODDOGST2021 [ cnange [ Adanon
NAVE WILF, ZYGMUNT NoE 4/01/06-30003-018 50.00
STREET ADNRess | 820 MORRIS TURNPIKE #301 SIREET ADOFESS
CY-51. 2P SHORT HILLS NJ 07078 CirY-S1- 4P
TIILE MGRM [T pelete TITLE D cnange [ ddition
NAME WILF, LEONARD . NAME
sy appress | 820 MORRIS TURNPIKE #301 STREET ADDRESS
CIy-ST-2P SHORT HILLS NJ 07078 ory-8t-2IP
e MGRM O oelete TILE [ change [ Addtaon
NAME WILF, MARK - ) NAME o ” - .
STREET aooRESs | 820 MORRIS TURNPIKE #301 STREET ADDRESS
CITY-8T-7Ip SHORT HILLS NJ 07078 oY ST 7P
THLE O pelete TE [ Change [ Addition
NAME ' NAME
STREET ADDRESS . STREET ADDRESS
ciTy-51-2p . arv-st-ap
TIE - O petete TLE Ol change [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51.2P omv-sT-7m
TILE O pelete nE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
TY.ST- 2P CiTY-ST- 7P

11. | hereby cerify that the information supphed with this filng doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information indicated on
this report s true and accurale and that my signature shall have the same lega! effect as f made under cath; that | am a managing member or manager of the limited hatdity company
or the receiver or tnustee empowergthto execute this report as requiregHpy Chapter 608, Florida Statules.

,@4 . Wﬁﬁz?ﬂ”ﬁ@éﬁﬁg T 2544

D G PRINTED KAME OF SIGRING/MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE bate Daytne Priona +

SIGNATURE:

SIGNATURE AND




