2007 LIMITED LIABILITY COMPANY, -
ANNUAL REPORT (AR}

DOCUMENT # L05000110840

1. Entitly Name

TAMPA ENCLAVE 52, LLC

[

Principal Place of Business

7284 W, PALMETTO PARK ROAD, SUITE 106
BOCA RATON FL 33433

Mailing Address

7284 W. PALMETTO PARK ROAD, SUITE 106
BOCA RATON FL 33433

FILED
Apr 20,2007 08:00 A
Secretary of State

MM

2. Principal Place of Businass - No P.0O. Box # 3. Mailing Addross
Suile, Apt #, elc. Suito, Apl 4, cic. 15t MOORE CR2E083 (101’06)
City & State Cily & Stalc 4. FEI Numbor Appled For
20-3797896 Nol Apglicable
2 Count Z Count
P ountry P ouniry 5. Corlificate of Slalus Desired A3 $5.00 Additional
Fee Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Nama

KASKEL, DANIEL A P.A.

7284 W, PALMETTO PARK ROAD, SUITE 106

BOCA RATON FL 33433

Sircal Addross {P.0O. Box Numper is Nol Accoplabla)

City

FL 2w Code

8. The above named entily submits this statoment for the purpose of changing its regislered office or rogistered agant, or bath, in the State of Flonda. 1 am [amihar with, and accepl

the ebligations of registerec agent.

SIGNATURE

Sgneture, yped or prnted name ol registared agant ard Ltk d apphcable

{NOTE; Regsigied Agent ignalure requirgd when insiatng} DATE

.,.‘

. FILE NOW!!! FEE 1S $50. 00
Make Check Payable to Florlda Departmem of State

" Due By May 1 2007 -

1

9, MANAGING MEMBERS,’MANAGEHS 10. ADDITIONS /CHANGES

THE MGRM ] petete linet ) Change [ Adddtion
s | EoDUGO, ELIE e UNB0G0T 1507

SIRECTADDRISS | 7284 W, PALMETTO PARK ROAD, SUITE 106 STRIFT ADDRESS 05401/ NT-80049-008 S0, 00

CIY-SI-ZP [ BOCA RATON FL 33433 Cry-S1-2ip - T T T

T L] Delete il [l change [ Addllion
NAML NAME

STRECT ADDRYSS STREFT ADDRESS

Elfy-S1- 2P CITY - SI- 7P

e {3 Delete e [ change [ Addinon
NAME NAME

STREET ADDRESS STREET ADORESS

CiTY-SI-2IP CITY-S7- 21

e 7 Delele TiTLE [ change  [J Aodition
NAME NAME

STREET ADDRESS STREET ADDRISS

Iy -SI- 2P CITY-S7-2P

e [ Delote T O change [ Additlon
NAME NAME

SIREET ADDRESS STREET ADDRESS

£Irv-§1-2IP CITY-S1-2IP

TLE [J Delele T, [ change ] Aadilion
NAME NAMC

SIREE T ADDRESS SIREET ADDRESS

LINY-ST- 2P [ CIFY-ST-2P

11. 1 heraby certify that the informatton
indicatad on this report is true a

SIGNATURE: )

lied wilh this filing does nol qualify for the exemptions conlatned in Seclion 118, Fiorida Slatules. ! {urthor corlify that the information
accukale and that my signaiture shall have the same logal effect as ¢f made under cath; that | am a managing member or manager of the
imited liability company or the récaiver 9r ruslea empowerad 1o axeculo this report as roquired by Chapter 608, Flonu'a Statutes.

SIGNATURE ANBQ’ED“ A FR!WE OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE

Dawe Day\ img Phore # /

N ~em— s



