2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

DDCUMENT # L03000035496

1. Entity Name

NEW HEMISPHERE, L LC

Principal Place of Business Mailing Address

456 SKINNER BLVD. 455 SKINNER BLVD.
DUNEDIN FL 34898 DUNEDIN FlL. 34698

2. Principal Place of Business 3. Mailing Address

FILED
May 01, 2006 08:00 A
Secretary of State

NECRLAERERU AR

Suite, Apt. #, slc. Suite, Apl. #, slc. 15t MOORE CR2E083 {10/05)
Cuy & Stata City & State 4. FElNumger Applied For
20-0265660 Mot Applicable
Zip Countiy ap Country 5. Certificate of Stalus Desired [ fi—gg}ﬁfg;‘m“ﬂ‘
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
) 1 Namig : Co
MONTGOMERY, MARK G . - —
Adl P.0, B N tat
456 SKINNER BLVD. Steaet Address {| ox Numiber is Not Acceptable)
DUNEDIN FL 34698 T
City FL Zip Code

8. The above namad entity submits this statement for the Burpote of changing its registeréd office or registerad agent, or both, in the State of Florida, 1 am familiar with, and acoep!

the ohligations of registered agent.

SIGNATURE
Signature, ped of printed narne of registerad ngem and e ¥ apphicabla {MG‘I'E Re;gss!ered Agent signmue reqmred wihen re‘hﬁiabng‘j = DATE

3 ‘ AN VENEES ARG RDOTTIONS /CHANGES =
e MGRM " [ pelete ) TlCiange [T Adsition
NAVE MONTGOMERY, MARK G NANE Honaoncdeta
STRECT ADDRESS 11811 OAK CREEK DRIVE SIREET ADDRESS ASA11/06-80121-D10 S0, 00
LY. 55-1P DUNEDIN FL 34898 Ciry-63-4f
TME MGRM © 7 U Delete it - [ Crange 1] Addion
HANE PAYNE, CHRISTOPHER A HAME
STREET ADDRESS | 1406 WINDMOOR DRIVE STREET ADDRESS
CTY-ST-ZP IDUNEDIN FL 34698 CITY-ST-2
TIE ] Detete TIE {1 Cange (] Addition
WARE NAMET
STREET ATORESS SYREET ADDRESS
CITY-5T-TP CITY-St-2P
TLE 3 Detete mE ) ClChange [ Addifion
NAME NAME
STREET ADDRESS ¥ steceraooness
GNY-ST-7P CTY-§1-TP
TE T petete TE Tithange [ Adgftion
NEME NARE
STREEY ADRRESS STREET ADDRESS
oTY-57-2p LTy-ST-2p
e " Detete me DiChage L Adgition
HAME NAME
STREET ADDRESS STREET ADDRESS

CITY-5T-2p CTY-ST-2P

1. | iereby cenlify that the information supplied with s 7 ing daes not qualify for the exemptions ¢Britained in Secfion 119, Florida Statwies. 1 further cerfify that the information
indicaled on inis rapart 1s {rue and accurale and that my signature shall have the same legal effect as # made unrder aath: that | am a managing membper or manager of e
limitad hability compary or the receiver or trustee empowerad to execule this repert as required by Chapler 608, Florida Statutes.

|00 A

SIGNATURE:

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING MANAGING MEMSER, MANAGER. OR AUTHORIZED REFRESENTATIVE

127~ 310- 0567

Daylima Phone #

G/28/ 06




