/ ' 2008 LIMITED LIABILITY COMPANY

.

FILED
- ANNUAL REPORT Jan 24, 2008 08:00 AN

DOCUMENT # L04000094392 Secretary of State

1. Entity Nama

TUSCANY AT TAMPA PALMS, LLC

Principal Place of Business Mailing Addrass

6000 COMPTON ESTATES WAY P.0. BOX 46189

TAMPA, FL 33647 TAMPA, FL 33647-6189
01072008 No Chg-LLC CR2E083 {12/07)

DO NOT WRITE IN THIS SPACE PR AEpIEIFST
. 01-0827774 Not Applicable

5. Certificate of Status Desired O gﬂsﬂ'ggl‘?féﬁ""al

6. Name and Address of Current Reglstered Agent

INGLIS, JOHN S

101 E. KENNEDY BLVD., SUITE 2800 DO NOT WRlTE
SHUMAKER, LOOP & KENDRICK, LLP y St
TAMPA, FL 33602 -~ IN THIS - SPACE

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

SIGNATURE

Sigratura, tyned of prnted name of regustaced agent and btk if apphcable. (NOTE: Regrsterad Agent signature required when renstating) DATE

FILE NOWII! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

9. MANAGING MEMBERS/MANAGERS
TITLE MGRM
NAME WILF, ZYGMUNT

STREET ADDRESS | 820 MORRIS TURNPIKE
CITY-ST-2IP SHORT HILLS, NJ Q7078

TILE MGRM
e o | 520 MORRIS TURNPIKE

0 G- OIS = ~1
CIv-S1-2F | SHORT HILLS, NJ 07078 01/23,08-20003-005 133.75
Ime MGRM
NAME WILF, MARK

STREE 820 MORRIS TURNPIKE
cnv-si:'Jz?:[ss SHORT HILLS, NJ 07078 DO NOT WRITE

e | KINSLER, WARREN IN THIS SPACE

SIREET ADDRESS | 6000 COMPTON ESTATES WAY
CITY-$1-2IP TAMPA, FLL 33847

TITLE
NAME
STREET ADDRESS |
CITY-S1-21P ‘

TITLE

NAME

STREET ADORESS
CITY-51-2P

11. | hareby caertily that the information supplied with this filing doas not qualify for the exemplions containad in Chapter 119, Florida Stalutes. | further certify that the infarmation
indicated on this report is rue and accurale and that my signature shall have the same legal effect as if mada under oath, that | am a managing member or manager of the
limited liabikty company or the fegaier or trustge empowared 1o execute this repor as required by Chapter 608, Florida Statutes.

SIGNATURE: WX RAR s, /0L (f@) Gw79ey

SIGNATURE AND TYPED G PRIGFEUNANE OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Date Daytme Phons #




