2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

DOCUMENT # L05000040637

1. Enlity Name

THE HEMINGWAY AT LAKE RIDGE, LLC

Mailng Addross

721 NE 3RD AVENUE
FORT LAUDERDALE FL 33304

Principal Place of Business

721 NE 3D AVENUE '~
FORT LAUDERDALE FL 33304

LT

Feb 08, 2007 08:00 Al
Secretary of State

2. Principal Place of Business - No P.O. Box # 3. Mailing Addross
Suite, Apl. #, otc. Suile, Apl. #, clc. 1st MOORE CR2E083 (10/06)
Cily & State City & Stale 4. FEI Number Applicd For
20-2822610 Not Applicable
Zip Couniry Zp Country 5. Ceriificale of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerod Agent
Name

CLARK, THOMAS M

2400 EAST COMMERCIAL BOULEVARD, SUITE 820 Streel Adaress (P.C. Box Number is Nol Acceptabie)

FORT LAUDERDALE FL 33308 -

Zip Coda

o FL

8. The above named entity submits 1his stalement for the purpose of ¢hanging its registored office or ragistered agent, or both, in the State of Flonda. | am familiar with, and accept
lhe obligations of registerad agent.

SIGNATURE
Signunure, lyped or pnnigd nama ol registurgd agant and Lile ¢ apphcatia, [NCTE: Ragisigred Agenl signaturd raquired when rainstatng} DATE
FILE NOW!!l FEE iS $50.00
Make Check Payable to Florida Department of State
Dus By May 1, 2007
8. MANAGING MEMBERS/MANAGERS 10. ADDITIONS { CHANGES
e MGR [J Detete TIILE [ Change  [J Aadition
NAME PALMETTO CAPITAL, LLC NAME UODoGRE274322
SIRELTADDRESS | 721 NE 3RD AVENUE STREETADDRESS E| 1 .-'U'l.‘_HDDbU qu_ SD. DI:!
ely-SI-2P | FORT LAUDERDALE FL 33304 Ciy st-ap
T [ pelete TNE O change ] Adaition
NAME NAME
SIRLET ADDRESS STREET ADDRESS
CIry-s1-7IP CITY-ST-2IP
[HtE ] Delete TILE 7] Change  [C] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-21P CHTY-ST- ZIP
e [ Delele TLE [0 Change  [] Aduition
NAME NAME
SIREET ADDRESS STREET ADDRLSS
CITY-81-2IP . CITY-ST1-2IP
TITLE O pelete I TITLE [ thange [ Addilian
NAMI KAME
SIREET ADDRESS SIREETADDRESS
CITY-SI-2IP GITY-ST-2IF
e ] pelata e [l change [ Adddion
NAME NAME
SIRLET ADDRESS SIAEET ADDRESS
CITY-81-2IP CITY-ST-2IP

r tha exemptions contained in Section 119, Fiorida Statutos. | further certify that the information
avg the same legal effect as if made under oalh: that 1 am a managing member or manager of the

indicated on this report is true and
le rapor as reqm d by Chapter 608 Florida Slatutps.

limited liability company or tho re

A‘%l y/A

e:ng, B

/o7 J¥ S25 o2

SIGNATURE:

SIGNATURE AND TVFED O‘Pﬂlmlﬁ) NAME OF s?ﬁm IIANAGNG\HEIIBEH. MANAGER, OR AUTHORIZED REPRESENT, E

Dayiine Phone 4




