2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

DOCUMENT # L02000010852

1. Entity Name

HEMISPHERES FLORIDA |, LLC

Mailing Address

P.Q. BOX 448
WESTPORT CT 06880

Principal Place of-Business Lot

12RIDGEDRIVE. o, ..
WESTPORT CT 06880°' ~° "~

B AR TR C ew -

s t gl

2. Principal Place of Business 3.‘\Mai_i£hg Address

Ty e e . Lt -

- Suite, Apt. #. etc. , Suite, Apt. #, ete.

FILED
May 03, 2004 8:00 am
Secretary of State

05-03-2004 90131 048 ****50.00

i

I

ik

MOORE CR2E083 (11/03)
City & State City & State 4. FEI Number Applied For
NO'T APPL’CABLE Not Appricable
P * Country ap Country 5. Certificate of Status Desired | $5.00 additionat
Fee Required
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
¥ Name

ROSENFELD, MITCHELL J

C/0 MILKOWITZ & LYONS

29605 US HIGHWAY 19 N, SUITE 110
CLEARWATER FL 33761

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

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

the obligations of registered agent.

SIGNATURE
Signalure, yped of prnled name ol regesterad agenl and tile f applicable. {NOTE: Registered Agent signahure requered when reinstating} CATE
g, MANAGING MEMBERS f MANAGERS 10. ADDITIONS /CHANGES
TME MGRM [ Delete TITLE O Change [ Addition
NAME ROSENFELD, MITCHELL J NAME
STREET ARERESS 12 RIDGE DRIVE STREET ADDRESS
CITY-ST-2IP WESTPORT CT 06880 CITY-S7-2IP
TITE [ petete TITLE O Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TIE 3 oelete TITLE O change [ Addition
NAME NAME
STREETADDRESS[ =~ - STREET ADDRESS - -
CITY-ST- 2P CITY-ST-2IP
TITLE O pelete Tme [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZP
TITLE [ velete THLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST-2IP Cy-ST-2IP
TITLE [ pelste TITLE [J Change ] Addition
NAME T e NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

11. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the informaticn
indicated on this report is true and accurate and that my signature shall have the same legal effect as i made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to exacute this report as required by Chapter 608, Florida Statutes.

7/%’/04 3 3ot 1 73

SIGNATURE:

SIGMATUI

Al

r.pp{ﬁon

ED NAME OF SIGNING MANAGING MEMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Dayiime Phone ¥




