2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Jan 18, 2007 08:00 AM

DOCUMENT # L04000094392 Secretary of State

1. Entity Name

TUSCANY AT TAMPA PALMS, LLC

Principal Place of Business Maiing Address
6000 COMPTON ESTATES WAY P.0. BOX 46189
TAMPA, FL 33647 TAMPA, FL 33647-6189
01082007 No Chg-LLC CR2E083 {11/05)
DO N OT W RITE lN TH IS S PAC E 4. FEl Number Applied For
01-0827774 Not Applicable

O $5.00 Additionat

- 5. Cenilicate of Status Desirad Fee Required

&. Name and Address of Current Reglstered Agent

INGLIS, JOHN S

101 E. KENNEDY BLVD., SUITE 2800 DO NOT WHlTE
SHUMAKER, LOOP & KENDRICK, LLP

TAMPA, FL 33602 IN THIS SPACE

8. The above namad entity submits this statemant for the purpose of changing its registered office or registerad agent, or both, in the State of Floriga. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE

Bigrature. lycad or pintsd nams of ragisisred agent and titie if appucabia (NQTE; Ragisterad AQant sxgnature requiied whan remitatng) DATE

Flling Fae Is $50.00
Due by May 1, 2007

PR [t ar T WD T e Ll O]

QPR LR L e o ey
- R e 0L ADNH~014 50, 00
NAME WILF, ZYGMUNT

STREETADDRESS | 820 MORRIS TURNPIKE
CITY-ST-2P SHORT HILLS, NJ 07078

TILE MGRM

HAME WILF, LEONARD

STREET ADDAESS | 820 MORRIS TURNPIKE
oy-si-ae | SHORT HILLS, NJ 07078

E MGRM
NAME WILF, MARK

S 820 MORRIS TURNPIKE
c.rfiiffm SHORT HILLS, NJ 07078 DO NOT WRITE

:A‘;EE zlﬁgLMER, WARREN I N TH Is S PACE

STREET ADORESS | 6000 COMPTON ESTATES WAY
CITY-ST-2IP TAMPA, FL 33647

ITLE

RAME

STREET ADDRESS
CITY-S1-2iP

TMLE

NAME )
STREET ADDRESS
CITy-51-2P

11, | hereby certify that the information supplied with this filing doas not qualify for tha exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same lsgal effect as if made under oath: Ihat | am a managing member or manager of the
limitad liability company or aiver or lrustee empowared to execule this report as required by Chapler 608, Florida Statutes.

SIGNATURE: Uhsren £ //7_'%?/ /1607 ( 83 )9 - A1t

SIGNATURE D NAME DF SIGNING MANAGING MEMBEN, OR AUTHORIZED REPRESENTATIVE Date Daylma Phone #




