a4 r '

- : FILED
2006 LIMITED LIABILITY cOMPAﬂY Jan 24, 2006 08:00 AM

ANNUAL REPORT

DOCUMENT # L04000094392 Secretary of State

1. Entity Name
TUSCANY AT TAMPA PALMS, LLC

Principal Fiace of Business Mailing Addrass ‘

6000 COMPTON ESTATES WAY . P.0. 80X 46189 .. .

TAMPA, FL 33647 T TAMPA, £L 33647-6189 :
01092006 No Chg-LLC CH2EQ83 (11/05)

DO NOT WRITE IN THIS SPACE =Ty T Thpptedrer
01-0827774 1 Inot Applicable
- . $5.00 additional

5. Cartificate of Status Desired | Ko Hequirer:l na

6. Name and Address of Current Registered Agent

INGLIS, JOHN S
101 E. KENNEDY BLVD,, SUITE 2800 . R DO NOT WRITE
Ty & KENDRICK, LLP | iN THIS SPACE

8. The above named eniity submits this statement for the purpose of changing its registered 6ffice or registerad agent, or both, In the State of Plorida. | am familiar with, and accent
the abfigations of registered agsnt. !

SIGMATURE .

Signatura, typed or ornted name of reqistered egent and titie f apoiicabig (NOTE Registered Agent sigrature raquired when reinstating} DATE

Filing Fee is $50.00 :
Due by May 1, 2006 i

9. MANAGING MEMBERS/MANAGERS

TITLE MGRM

NAME WILF, ZYGMUNT - vy -

SIREETADDRESS | 820 MORRIS TURNPIKE iy ‘:;iaﬁ fi‘]gggé%%g‘;’%ﬁﬁl% 58_ gﬂ
LIrY-ST-2P SHORT HILLS, NJ D7078 .

MLE MGRM

NAKE WILF, LEONARD

STREET ADORESS | 820 MORRIS TURNPIKE ) .
CiTY-ST-29 SHORT HILLS, MJ 07078

TILE MGRM
RAME WILF, MARK

STREET ADDRESS { 820 MORRIS TURNPIKE . .
Gire-51-2F 1 SHORT HILLS, NJ 07078 DO NOT WRITE

:::fe :\(ﬂlflgthER, WARREN I N | TH ls S PACE

STREET AOORESS § 6000 COMPTON ESTATES WAY
CITY-5T-21P TAMPA, FL 33647

TME

RAME

STREET ADDRESS
Ciry-57-2P

TLE

NAME

STREET AGDRESS
CITY-ST-Zip

11. | heraby csrtizgl that the information supplied with this filing does nct qualily for the exermplions contained in Chapter 119, Florlda Statutes. | lurther certify that the information
indicated an this report is true ang accurate and that my signature shall have the sameé legal effect as if made under oathy; that | am a managing member ar managar of the

fimited fiability company or thy ivar or trustee empowered to execute this report as required by Chapter 808, Florida Siatutes,

SIGNATURE: KEwrr) Lpded WaZeslZ | @@@&-7‘5/9(

SIGNATURE AND TYP PRINTED NAME OF SIGMNG MANAGING MEMBER, OR AUTRORIZED REPRESENTATIVE 5] Daytime Phonia ¥
i R Lo




