2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR}

1. Entity Name

HEMISPHERES FLORIDA |, L1C

DOCUMENT # 102000010852

Principal Mlace of Business

12 RIDGE DRIVE
WESTPORT CT 06880

— Maing Addrass

P.O. BOX 448
WESTPORT CT 08880

2. Poncipa) Place of Busines

=3

3. Makng AGOress

Suite, ApL #, ete.

Suite, Apt. ¥, efc.

FILED

Mar 13, 2006 08:00 AM
Secretary of State

RECTE BTN EEwR

1st MOORE CR2EJ83 (10/05)
" Gy & State Cily & State 4. FEi Number o { _ [Applled For
NO"T APPL'CABLE r INQ{ Aglplicai
ap Couniry Zp Country 5. Corificate of Stalus Desred~ [3 9900 Acditionai
Fes Required
L 6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

CLEARWATER

ROSENFELD, MITCHELL J
C/O MILKOWITZ & LYONS
29605 US HIGHWAY 19 N, SUITE 110

Fl. 33761

Street Address (PO Box Numper 15 NoL Accemaba)

City
3

L [P UUR .

SIGNATURE

. FEL .él.;;fjudé e
8. The sbove natied entity submus this statemen or the purpose of changing its registared oifice ar reqistersc ag'e'r{t. or bath, i the State of Fionga. | am jamviar with, ant acir
thiz obhigations of registered agent.

Oignabute, lyonnd O prifited e3ime of regralerad agent mrat lite 1 eppticaile

(NDTE Regisiorca Agent sgomiure regqured when Jensaing)

' FILE NOWII FEE IS $50.00 . .. |
Make Check Payable to Florida Department of State
Due By May 1, 2006 T :

PATE

- - MANAGING MEMBERS/MANAGERS

le. T T N - T ADUMHUNS (CHANGES o
TIRE MGAM 3 pelete TIHE Ocange DA
HAME ROSENFELD, MITCHELL J MAML SHIITARA 35T )
STRCET ALOKESS 112 RIDGE DRIVE ST AGDRESS 0 : 'D?“’Sﬂﬂ‘i’;i s 50,00
Gnv-5i-40  MWESTPORT CT 08880 - Y- SE-2 o 2 Pl L

— — - — S e —— — — — — - - ——— e — - — e m——
Tt O telere HILE Clchenge L] A
RAME NAME
SIREET ADDRESS SIHEED ADDRESS
LTy 55 2 Y- §1- B
AL [ nelete HILE [T o DY
nAML ML
SIREET AULESS SIREET ADDRESS
Ly -51-2iIP ey -3 -2
kS 3 petels LE [ Chaage [T act
HAME NANT
STREET ADORLSS STALET ADDRESS
GITY-51-2F CIFY-ST-2IP
TE 1 petete TmE 3 Change [ AGT
HAME HAME
STREET ADORESS STREE T AGDRESS
CiTY-§1- 47 £iry-S1- 2P
HTLE O pelere TITLE [JChange [JAd
NAML NAML
STRLET ADCRESS SIRLE] ADORESS
CiTe-§T-2 GITY-ST- 29

limied iiabiity company of the r

11. | nereby cerlify that the informaton supplied wih s fling does nol qualily ior the exemplions contament in Sechon
Indicaled on this regort 1s yue and goourale and thal my signature shall have the same legal effect as if made under oath, that } am a managng member of maneges of iF
eL.of lrustee empowered to execuls s repgrt as required by Chapler 6038, Flonda Slalules.,

113, Fiorga Siawles. | further certily that the informsate

226 -r736

SIGNATURE: __

TYPEE OF PAINTED NAME&TGW‘LH‘?MG&MMBEB, MANAGER. OR AUTHORIZED BEPRESENTATIVE

fosfor 3

Laywie v1one #



