4
e FILED

2007 LIMITED LIABILITY COMPANY Jan 18,2007 08:00 AM

DOCUMENT # L99000004352

1. Entity Name
ENCLAVE AT TAMPA PALMS, LLC

Secretary of State

Principal Place of Businass Mailing Address
6000 COMPTON ESTATES WAY 6000 COMPTON ESTATES WAY
TAMPA, FL. 33647 TAMPA, FL 33647
01082007 No Chg-LLC CR2E083 (11/05)
Do NOT WR|TE 'N THIS SPACE 4. FEI Numbsr Applied For
§9-3588257 Not Applicable

- . $5.00 Additional
. 5. Certificate of Status Desirad (] Foo Required

6. Name and Address of Current Rogisterad Agent

INGLIS, JOHN S ESQ

SHUMAKER, LOOP & KENDRICK, LLP DO NOT WRITE
ENNEDY BLVD SUITE 2800 .

TAMPA, FL. 33602 IN THIS SPACE

8. The above named enlity submits this statemant for the purposa of changing its registered office or registered agent, or both, in tha State of Florida. | am familiar with, and accept
tha obligations of ragistered agent,

SIGNATURE

Sigraiure. Typed of Drnlad Name of registered agenl and ttla if applicable {NOTE: Registered Aganl signalure raquirsd when reinsiating} DATE

Filing Fee is $50.00

Oue by May 1, 2007 ON0ID0590195
I Re I R TR A N N T ]
8. MANAGING MEMBERS/MANAGERS HeTrETE .
TILE MGRM
NAME WILF, ZYGMUNT

STREET ADDRESS | 820 MORRIS TURNPIKE
CITY-5T-219 SHORT HILLS, NJ 07078
TILE MGRM

NAME WILF, LEONARD

STREET ADDRESS | 820 MORRIS TURNPIKE
GITY-ST-2IP SHORT HILLS, NJ 07078
THLE MGRM

NAME WILF, MARK

£Ss | 820 MORRIS TURNPIKE
mara | SHORT HILLS, Ky 67038 DO NOT WRITE
THLE MGRM
e KINSLER, WARREN IN THIS SPACE

SIREET ADDRESS | 6000 COMPTON ESTATES WAY
QTY-ST-2P TAMPA, FL. 33647

THLE

NAME

STREET ADDAESS
CITY-ST-21P

TITLE

NAME

STREET ADDRESS
CITY-81-2I9

11. | heraby certify that the infermation supplied with this liling does not qualify for 1he examptions containad in Chapter 118, Florida Statutes. 1 further certily that the information
indicated on this report is true and eccurale and that my signature shall have the sama lagal effect as if mads under oalh; that | am a managing member or manager of the
tirnited iability company or jhg4eceivgr or trusiee empowerad 1o execute thig report as requirad by Chapter 608, Florida Stattes.

SIGNATURE: LU,/),rr&n Mﬂs;@/ /07 /ﬁé)?/a 91

SIGNATURE AND TV ME OF SIGMING MANAGING MEMBER, OR AUTHOHIZEI;‘!EPREEENTA‘HVE Date Daytime Phone 4




