2007 LIMITED LIABILITY COMPANY

. ANNUAL REPORT (AR) FILED
DOCUMENT # L04000070192 iy

1. Enlily Name

HEMISPHERE HOLDING, LIL.C

Principal Place of Business Mailing Address
9155 SOUTH DADELAND BLVD., SUITE 1506 9155 SOUTH DADELAND BLVD., SUITE 1506

iR s ARG AR

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apl #, elc Suile, Apl. #, olc, 1st MOORE CR2E083 (10/08)
City & Slate City & Stalo 4. FEI Numbor Appliod For
65-0805810 Mot Applicable
an Country v Country 5. Cerlificate of Status Dosired | gi.ggl:\lgﬂlional
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
Name
CORPORATE CREATIONS NETWORK, INC. . = -
! Stroet Add P.0. Box Numb Not A tabh
11380 PROSPERITY FARMS ROAD #221E foct Addoss (P.0. Box Numbor s Not Accopiable)
PALM BEACH GARDENS FL 33410
City FL Zip Code

8. The above named entity submits this statemenit for the purpose of changing its registerad ofiice of regisiored agonl, or both, in the State of Fiorida. | am familiar with, and accepl
the okfigalicns of registered agenl.

SIGNATURE
Sualuia, lyoed of prinied nama of regsieied agant and hile « apphcable. [NOTE: Ragisiarea Agent signaturd requded wikn ranslaling} DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS/MANAGERS I 10. ADDITIONS /fCHANGES
ML MGR [ Delete I T Clclange [ Addiion
NAME 3 o -
. ] JONES, MATTHEW L NAM UDL”JDD?qqqr;':
STREET ADDRESS | 9155 SOUTH DADELAND BLVD., SUITE 1506 SIREETADDRESS s ..a'lq -"D?—':'I-ll 49_0 10 50 Dn
CITY-SF-2IP MIAMI EL 33156 CITY-SI- 2P : e AT e UL
THLE MGR [ petete TINE Ol change [ Addilon
NAME . | ADAMS, W, STEVEN HAME
SIREETADDRESS | 9155 SOUTH DADELAND BLVD., SUITE 1506 STREETADDRESS
CY-S--2P | MIAMI FL 33156 CITY-SI-2P
TILE O Delete TITLE [ change ] Acdilion
NAME NAME
SIRLET ADDRESS - ) SIREETADDRESS
CiTY - ST-21P CITY-S1-2IP
iz [ Delete TME I change  [C] Addilion
NAME . NAMF
STREET ADCRESS STREET ADDRESS
CHY-51-71# CITY-S1-21P
TLE [ pelete 1 TIE Ochange [ Addition
NAME NAMLE
STREET ADDRESS STREETADDRLSS
CITY-ST-2IP CITY-51-2IP
TIE L1 Delete TIILE O change [ Adomon
NAME NAME
STREET ADDRESS SIRFET ADDRESS
CITy-S$1-2IP CITY-S1-£1P

11. { hereby corlify that the information supplied wilk this filing does not qualify for the axemptions contained n Soction 119, Florida Slatutes. | furlher certify that the information
indicated on this report is true and accurate and ihat my signaturo shall have the samo legal offect as if made undor oath; that | am a managing member er manager of the
limited liabitity company oryer or rustes ampowerad 1o execute this report as roquirod by Chaptor 608, Florida Slatules,

SIGNATURE: &~ 2~/ AZA L St oppy)  Yrcbo P sa52h 9858

SIGNATURE AND TYPED OBFRINTED NAME OF SIENINGANANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Do Daytra Phong #

Apr 30,2007 08:00 AT
Secretary of State |




