2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) o FILED

DOCUMENT # L02000010852 Apr 19, 2005 08:00 AM

1. Entity Mame Secretary of State

HEMISPHERES FLORIDA |, LLC

Principal Place of Bﬁsiness = i M—aj_li;wg Address

12 RIDGE DRIVE L - P.O,. BOX 448

WESTPORT CT 06880 - WESTPORT CT 06880

G i U AR
Suite. Apt. t, ete. — Sute. Apt &, etc. ' 15t MOORE CR2E083 (10/04)
City & State T o City & State ’ 4. FEI Number Applied For

NO"T APPLICABLE Mot APD“C&ME

ap Country Zp Gountry 5. Cerlificate of Siatus Dasired ] ?eséggﬁ?edéﬁonal

7. Name and Addrass of New Registered Agent

6. Name and Address of Current Registerad Agent
S o Name

E?SE&EE%%#Q %‘HLE\I%)'P‘]JS Strest Address (P.O. Box Number is Not Acceptable)
29605 US HIGHWAY 19 N, SUITE 110
CLEARWATER FL 33761

City i i FL l Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered ofiice or registered agent, or bath, in the State of Flerida. | am familiar with, and accept
tha obligations of registerad agent. :

SIGNATURE =

Sgnatuie, typoed of prited name o fogislared agent and e 1 eaplicable IFTE Magrleind Agam signaturs raquisd whan reinstatieg) i DATE

FILE NOW™ FEE IS $50.00
‘Make Check Payable to Florida Department of State

. Due By May 1, 2005

R " MANAGING MEMBERS  MANAGERS 10. ADDITIONS/CHANGES
TLE MGRM N T mh T1LE CJ Changs [ Adsition
NAME ROSENFELD, MITCHELL J HAME
STREET ADDRESS (12 RIDGE DRIVE STREET 4DDRESS
CITY-$7-2IF WESTPORT CT 06880 . CIY-Si-7ip
ficE S ) 7 Detete niLE [J change [ Adaiion
NAME NAME N -
STREET ADDRESS L _ STREE T ADDAESS HognOns] 545t
CiTY- 51 2P ) iY-S1- 2 dsd Ta0E-20056-021 o0.G0
TiLe T I palels i [ change L} Adeition
NAME AAME
STREEY ADDRESS STRELT ADDRESS
£TY-5T- 2P H £ ST 2P
IILE T ' ] Delste it Ol change [ Addition
NAME NAME
SHREET ADDRESS STREET ADDRESS
ety - 51- 2P — CIrY-S1. 29
INLE , ' o mh e [J change [ Adaition
HAML MAKIE
STREET ADDRESS STRELT ADDRESS
oIy - 7. 2P CiTY-SE. 70
1L ” - Ol Derete THE [ change [ Addfticn
HAME HAME
STALET ADDRESS SIREET ADORESS
CIY-§T-27P CIY-5T-7P

—

11. | hareby certify thet the information suppi'seﬁ ﬁtg tf'uis'ﬁlingl does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the infermation
indicated on this repart is true and acturate that my signature shall have the same legal effect as if made under ocatn; that { am a managing member or manager of the
limited liability company or the _[,ec'élver or Irifise émpowered to execute this report as required by Chapter 808, Flarida Statut7

SIGNATURE: ,4/ ’ ﬁ///é( 32267756

srsmmniy.w&n OR PRINTED NAME aspégm Wam MANAGER, OR AUTHORIZED HEPRESENTATIVE ) Dae Doytime Phora #
Fal -




