4 —.

2006 LIMITED LIABILITY COMPAMNY

ANNUAL REPORT

DOCUMENT #L05000040637

1, Entity Name
THE HEMINGWAY AT LAKE RIDGE, LLC

Principal Piace of Business Maillng Address

721 NE 3RD AVENUE
FORT LAUDERDALE, FL 33304

721 NE 3RE AVENUE
FORT LAUDERDALE, FL 33304

FILED
May 12, 2006 8:00 am
Secretary of State

04-26-2006 90146 017 ****50.00

O

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suile, Apt. #, efc. 04212006 Chg-LLC CR2E083 (11/05)
City & State City & State 4, FEI Number Applied For
A0 - 282 261D Nol Agplicable
Zp Country Ze Couniry 5. Cenificate of Staius Desred [ Efe ggm'"m‘“
L. 6. Name and Address of Currant Ragistersd Agant 7. Name and Address of Now Registered Agent
Nama
CLARK, THOMAS M
2400 EAST COMMERCIAL BOULEVARD, SUITE 820 Streot Address (P.O. Box Number s Not Accepiabie)
FORT LAUDERDALE, FL 33308
City FL I Zip Code

2. The above named enlity submits this statermant lor the purpose of changing its ragistered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agsent.

SIGNATURE .

Ypad or pririsd name of registared sgant Bnd htle i appicable. (NOTE. Pegwis/ad AQant SIONANS requered whan [einsiabng) DATE

Filing Fee is $50.00 Make check payabla to

May 1, 2008 Florida Depariment of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
e MGR 0 oetet TME Ocrange ] Axdhion
RAME PALMETTO CAPITAL, LLC RAME
STREET ADDRESS | 721 NE 3RD AVENUE STREET ADORESS
C6Y-51-7P FORT LAUDERDALE, FL 33304 £Y-31-09
me O Delets e O Change [ Adetion
LIT 3 NAME
STREET ADDRESS STREET ADDRESS
CTY.ST-1P Gtv-st- 20
THLE O Desete THLE Cicrange [ Addlion
NAME NAME
STREET ADDRESSS STREET ADDRESS
CTY-87-2p CTY.ST- 2P
HILE [ perete TILE O cCtange  [J Addition
HAME KAVE
STREET ADDRESS STREET ADDRESS
cmy-sT-ap CiTy-ST-2P
e 1 Detate ILE [J Crange ] Addition
NAE NAME
STREET ADDRESS STREET ADDRESS
cny-s1-1e cry-s1-2p
e [ TLE [JChange [ addilivn
NAMe RAME
STREET ADDRESS STREET ADDRESS
STy $T-DP oy-S1-71P

11. | hereby certify that the information
indicated on this report is true a

imited liability cormpasy or the Fécer o

does nol qualily for the exemptions contained in Chapler 119, Florida Statutas. | further certity that the information
signatura shall hnva ine same logal effect ag it made under oath, that | am a managing member o manager of the
ad shis report as required by Chepter 608, Florida Statutes.

Z /1// /2&1‘& ‘I) ff"r-ﬂ('OUa

SIGNATU'QAE

TURE AND TYPED O FRINTED HAME ORI BIONING MANAGINT wEMEER,

MANAGER, OR AUTHORIZED AEPRESEN

TAIVE

i




