FILED

" °2007 LIMITED LIABILITY COMPANY Jan 30, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L01000022572 01-30-2007 90033 012 ****55.00
1. Entity Name
HEMISPHERIC HOLDING COMPANY, L.L.C.
Principal Place of Business Mailing Address
2600 S. DOUGLAS ROAD 2600 S. DOUGLAS ROAD
SUITE 1008 SUITE 1008
CORAL GABLES, FL 33134 CORAL GABLES, FL 33134
P S g NGO A SRR

777 Brickell Avenue 777 Brickell Avenue

Suite, Apt. #, etc. Suite, Apl. #, alc.

01232007 hg- R

Suite 1112 Suite 1112 Cha-tLe CR2E083 (12/06)

City & State City & State 4. FEI Number Applied For
Miami, Florida Miami, Florida NOT APPLICABLE Not Applicable

2ip Couniry Zip Country . . $5.00 Additional

5. Cenificate of Status D d h
33131 us 33131 us ficae of Satus Dosred K g Requied
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Name
BLAKE, JOHN H
2600 S. DOUGLAS ROAD Street Address (P.Q. Box Number is Not Acceplable)
SUITE 1008
CORAL GABLES, FL 33134
City FL I Zip Code

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

SIGNATURE
Signature, 1yped or printed naime of registered agent and title f applicable. {MNOTE: Registered Agent signature tequired when reinstating) DATE
Filing Fee is $50.00 Make check payabie to
Due by May 1, 2007 Florida Department of State
-
9, MANAGING MEMBERS / MANAGERS 19, L7 ADDITIONS /CHANGES
TI7LE MGRM [ Delete TITLE MGRM ¥ Change ] Addition
HAE BLAKE. JOHN H N Blake, John M.
STREET ADDAESS | 2600 S, DOUGLAS ROAD STReeT ADORESS | 777 Brickell Avenue, Suite 1112
crv-si-2¢ | CORAL GABLES, FL 33134 Civ-§T-2°  I1Miami, Florida 3313 It ’
TITLE O peete TITLE [ Change ] Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIIY-ST-2P CITY-S1-2IP
TITLE [ oelere TITLE [CJ Change [ Addition
NAME NAME
STRAEET ADDRESS STREET ADDRESS
Ciry-S1-2IP CITy-ST-2IP
TITLE [ Delete TILE [JJ Change  [] Addirion
NAME NAME
STREET ADDRESS SYREET ADDRESS
CTy-s1-21P CITY-51-21P
FINLE 3 Dolete TLE [ change {7 Addition
NAME NAME
STREET AOORESS STREET ADDRESS
CIry-§1-21P CrY-51-2P
TINLE O pelete MLE [C] Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-57-2IP

11. | hereby cerlity that the information supplied with this filing does not qualify for the exemptions contained in Chaptar 119, Florida Statutes. | further certity that the information
indicated on this report i curate and that my signature shall have e same legal effect as it made under oath; that | am a managing member or manager of the
limited liabilitly comparty of the receiver or trustee empowerg to exggate this feport as required by Chapler 608, Florida Statuwes.

SIGNATUR / % ,//\ //H’/IJ? 305-377-0009

SIGNATUS] D OR PRINTED NAME OF SIGRING MANAGING MEMEER, MANAGER, OR Au?u{nmzr_n REPRESENTATIVE Oate Dayiime Prone #




