2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) FILED

DOCUMENT # L02000010852 Mar 19, 2007 08:00 AM
1. Enliy Namno Secretary of State
HEMISPHERES FLORIDA |, LLC
Principal Place of Business Mailing Addross
12 RIDGE DRIVE P.O. BOX 448
T
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suile, Apt. # elc Suite. Apt. #, clc 1st MOORE CR2EQB3 (10/06)
Cily & Statc City & Slalg 4. FEI Numboer Applicd For
NO-T APPLICABLE Nol Applicablo
Zp Country Zp Country 5. Ceorlilicate of S1alus Dasired ] gi'gglagggional
6. Name and Address of Current Registered Agant . 7. Name and Address ot New Registerad Agent
Name
298%\:E}E(|6%|MFQ%HLEYL$&JS Street Address (P.Q. Box Number is Nat Accaplable)
29605 US HIGHWAY 19 N, SUITE 110
CLEARWATER FL 33761
Ciy FL Zip Coda

8. Tho abovo named enlity submils this stalement for the purpose of changing 1ts registered offico or regislered agent, or bolh, in tho Stalg of Florida, 1am lamiliar wilh, and agcopt
the obligations of registered agent.

SIGNATURE
Sgnatpie, lyped of prnted Hiame o regisiered agend and tilke i aophenla. (NOTE- Regsiersd Agenl signatare 1equded when renslaling) DATE
FILE NOW!I! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9, MANAGING MEMBERS/MANAGERS 10, ADDITIONS / CHANGES
Nt MGRM O Deiete N3 O change ] Addution
NAME ROSENFELD, MITCHELL J NAME
SINTTADDRESS | 12 RIDGE DRIVE STREETADDRESS
CIry- 81-210 WESTPORT CT 06880 CITY - 8§-7p
nr (] Delete TIME [ charge [ Addition
NAMF NAME
SIRELT ADDRES$ SIRECY ADDHE SS UORDDnRT21TH
ay-s1.ap CHY-§1- 7P G372 07 -200E0-005 S0, 00
i : O oolene e ~ [C1 change 71 Advtition
NAMI o NAME
SHUTTADDRISS SIRCET ADDRESS
CITY-SI-7IP CITY-51- 2P
1 [ pelele TILE [Jchange [l Addiion
MAMI NAME
STRECT ADDRE 85 STREE) ADDRESS
Ciy-s1-21p CITY-5T-21P
{HIN ’ T Delele TIILE O crange [ Addilior
NAMI NAME
SIRTADDI 8% STRITTADDRISS
CIlY-ST-7Ip CHY-ST- 2P
. O Delete TILE [] Change  [_] Addilion
NAML NAME
SIREET ADDRESS STREET ADDRESS
CIrv-SI-7IP CITY-81-2IP

11. | horaby cerlify thal the information aS)J.ophed with Lhis filing does not qualify for the exemplions conlainod in Soction 119, Florida Statutes. | further certify that the information
indicated on this report is true and.dccurato and thal my signature shatt have the same legal offect as if made under cath; thal | am a managing member or manager of he

limilgd liabillty company or tha rpégivor of lrustee empowykee o thrs roport as requirod by Chapler 808, Florida Statutes.

SIGNATURE: é/ﬁ%/ / % ’/-é//’ff'/cﬂe// A ﬁssemb,mrgﬂ?} 2007 226 /130

SIGNATURE AND ED OR PRINTED NAME OF SIGﬁ]NG,éANAGING MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE Davime 2hone §




