FILED

2008 LIMITED LIABILITY COMPANY Jan 24, 2008 08:00 A}

ANNUAL REPORT

DOCUMENT # L99000004352

1. Entity Name
ENCLAVE AT TAMPA PALMS, LLC

Secretary of State

Prncipal Place of Businass Mailing Address
6000 COMPTON ESTATES WAY 6000 COMPTON ESTATES WAY
TAMPA, FL 33647 TAMPA, FL 33647
01072008 No Chg-LLC CR2EQ83 (12/07)
DO N OT WRITE I N TH IS SPACE 4. FEI Number Applied For
59-3588257 Not Applicable

0 $5.00 Additiona!l

5. Certilicate of Status Desired Fse Required

. Name and Address of Current Reglstered Agent

INGLIS, JOHN S ESQ

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

TAMPA, FL 33602 ) 'N THIS SPACE

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

SIGNATURE

Signature. typed or proled name of ragistered agent and tle | applcable (NOTE. Registerect Agant signature required whan reinstating) DATE

FILE NOWI!II FEE IS $138.75
After May 1, 2008 Feo will bo $538.75

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

STREET ADDRESS | B20 MORRIS TURNPIKE
CiTY-ST-2IP SHORT HILLS, NJ 07078

TITLE MGRM ni ’;J’
NAME WILF, LEONARD war e
STREET ADDRESS | 820 MORRIS TURNPIKE
CITY-5T-21P SHORT HILLS, NJ 07078

TilLE MGRM
NAME WILF, MARK

820 MORRI!S TURNPIKE
EIT::-FSI:?:ESS SHOORT HILLS, NJ 07”;78 DO NOT WRITE

we | KINSLER, WARREN IN THIS SPACE

STREET ADDRESS | 6000 COMPTON ESTATES WAY
CiTY-ST-2IP TAMPA, FL. 33647

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TIMLE

NAME

STREET ADDRESS
ciry-ST. e

11. | hareby certif ' thal the information supplied with this filing does not qualify for the exemptions contained in Chapier 119, Florida Stalutas, | furthar cartify that the information
indicated on this report is rue and accurate and that my signature shall have the same legal effact as if made under cath; that | am a managing member or manager of the
lmited tiability company or the regajver or trusiee empowered to execute this report as required by Chapter 608, Florida Statutes.

TN knslee  )1b08  (P3)%o-TUY

ED NAME OF SIGNING MANAGING MEMBER, CR AUTHORIZED REFRESENTATIVE Daie Dayirne Phona #

SIGNATURE:

SIGNATURE AND TYPED




