2007 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) i May 16, 2007 8:00 am

C*
DOCUMENT # L03000035496 » - Secretary of State
1. Enlity Name
05-16-2007 90175 009 ****50.00
NEW HEMISPHERE, LLC
Principal Place of Businoss Mailing Addross
456 SKINNER BLVD. 458 SKINNER BLVD.
T DUNEDIN o Hll”l” |H Il’" m“ "N! Ilm ||m ||‘|| mlmm Wl ’Iﬂl I”m m ’"]
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suile, Apt. #, cte, Suile, Apt. #, otc. 15t MOORE CR2E083 (10/06)
Cily & Slale Cily & Slale 4. FEI Number Applicd For
20-0265660 Not Applicable
Zip Country “p Country 5. Conilicate of Slatus Desired [l $5.00 Addnional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name

MONTGOMERY, MARK G

456 SKINNER BLVD. Slroot Address (P.O. Box Number is Not Acceplabla)

DUNEDIN FL 34698

City FL Zip Code

{ 8. The above named entily submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
- lhe obligations of registered agenl.

= SIGNATURE

Signature, Iyped ar prinfea name o regisiered agent and ke 4 apphcatle, {NOTE: Regstered Agent signatire requirea when remsiaiing) OATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9, . MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
ITLE MGRM O oelele T, [Jchange ] Addition
NAME MONTGOMERY, MARK G NAME
STREE] ADDRESS | 1811 OAK CREEK DRIVE STRLET ADDRE 58
CITY-81-7IP DUNEDIN FL 34698 CITY-$T-2IP
e MGRM & Thelete e [ change [ Addition
HAME PAYNE, CHRISTOPHER A 3 NAKI
SIREET ADDRESS | 1406 WINDMOOR DRIVE STRELT ADDRLSS
CITY-51- 2P DUNEDIN FL 34698 CITY-81-£IP
fine T petete 103 [Jchange [T Addition
NAME ) NAME
SIREET ADDRESS STRFET ADDRISS
CIvY-81-2IP CITY-S1-2IF
TNLE O petete Ly [ Change [ Adition
NAME NAME
STREET ADDRESS STRLIT ADDRESS
CIY-SI-21P CITY-S1-2IP
TITLE 7 Delete TITLE : [ change [ Addition
HAME NAMF
SIREET ADDRESS SIREE [ ADDRESS
CIFY-S8I-2P CiTY-81-7IF
{13 O pelete i [ Change [ Addition
NAME NAME
SIREE] ADDRESS STRIET ADDRLSS
CITY-SI-2IP CIY-SI-2IP

11. | hereby certify that the informalion supplied with this filing does not qualify for the exemptions contained in Section 112, Florida Statutes. | further certify that the information
indicatod on this report is true and accurale and thal my signalure shall have e same legal effect as il made under oath; that | am a managing member or manager of the
limited liability company or the receiver or rustec empowered 1o exccule lhis report as required by Chapler 608, Florida Statules,

SIGNATURE: P ™Maclke & . YpeXa ovmery ‘_+/;7/a‘r A7~ 2\0- 0567

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MAMNAGING MEMBER, MANAGER, OR AUTHORIZED REPHESE&TIVE / Date Daytrme Phone #




