&

2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT

e UL
DOCUMENT # L04000025416 Secke vl
1. Entity Name DIVI‘S’;," e [‘“'1,} SIATE
TAMPA ENCLAVE, LLC LEP RAHDHQ
Principal Placa of Business Mailing Address
801 OLD YORK ROAD 801 OLD YORK RGAD
JENKINTOWN, PA 19046 IENKINTOWN, PA 19046
S e LR SREARERAU VAW 0w
Suits, Apt. #, slc. Suite, Apt. #, etc. 07112005 Chg-LLC CR2E083 (10/03)
City & State City & State 4, FEI Number Applied For
20-0948050 Not Applicable
Zp Counlry Zp Country 5. Cerilicate of Status Desied [ figgl Additonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
CT CORPORATION SYSTEM

1200 SOUTH PINE ISLAND ROAD Street Address (P.O. Box Number is Nct Acceptable)

PLANTATICN, FL 33324

City FL I Zip Coda

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

SIGNATURE
Signature, typed or printed name of regisiered agent and litke if applicabls. {NOTE: Registerad Agent signature required when rainstating) DATE
Filing Fee is $50.00 Make check payable to
Due by September 7, 2005 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS | CHANGES
TITLE P 3 Dalete TITLE [ thange [ Addition
NAME Scully, Michael HAME
sweeraonress [ 801 0Old York Road STREET ADDRESS #
Ciry-ST-7P Jenkintown, PA 19046 Cry-sT-2p D"" 367 06 - QOOJH- O’-Ig- 50-00
TILE VP 3 Delete T i I Ol Change [ Addition
NAME Scully, James D, Jr. NAME
smeeranoaess | 801 0ld York Road STREET ADDRESS
CITY-§T-2IP Jenkintown, PA 19046 CITY-ST-2ZIP
TITLE [3 Datete TITLE 3 ¢hange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
cITY-ST-2IP CITY-ST-7IP
TITLE [ perete T O Chenge ] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-ST-2P
TILE [ Delete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TnE [T Dslete TNLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2P CITY-ST-7IP

11. | hereby certify that the information supplied with this filing dees not qualify for the exemption statad in Section 118.07(3)(i), Florida Stalutes. | further certify that the information
indicated on this report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Flerida Statutes.

SIGNATURE: -ﬂm“/ / &» o dd Viklor  vis-393-HR gertl

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OF AUTHORIZED REPRESENTATIVE Date Daytrme Phane #




