“2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 Feb 21, 2008 8:00 am

DOCUMENT # L05000040637 Secretary of State
1. Entity Name (02-21-2008 90069 019 ***138.75
THE HEMINGWAY AT LAKE RIDGE, LLC
Frncipal Piace of Business Mailing Address
721 NE 3RD AVENUE 721 NE 3RD AVENUE
o o HIMI” |H ||‘I’|“” ||W "m "m"’” N” "“I IUII HH”II“‘ HHII'
2. Principal Place of Business - Mo PO, Box # 3. Maikng Address

Suite, Apt. # elo. Suite, Apt #, BtC 151 MOORE CR2E083 {10/07)

City & State City & Stale 4, FE| Numper Applied For

20-2822610 Not Applicakle
i Courtey FATS Cournry it o - $5.00 additional
5. Certificate 3f Status Desired (W} Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CLARK, THOMAS M — Ty
2400 EAST COMMERCIAL BOULEVARD, SUITE 820 Street Address (P.O. Box Numbar is Not Accemabie)

FORT LAUDERDALE FL 33308

Cily FL Zip Code

8. The above named entity subrrits this statement for the purpose of changing its registered olfice or registered agent. or both, in the State of Floridz. | am familiar with, and accept
ihe obiigaticns of registersd agent

SIGNATURE
Sigrabing, o] o grmeed et o 165 A QR U TEe £ ot picame tNOTE Rivicters H A1 RN E PO L] G F L TE
. FILE NOW!! FEE IS $138.75 - -
| i After May 1,2008.. Fee Will Be 3538.75 -, .,
Make Check Payable to-Florida Department of Stale’
a. MANAGING MEMBERS /MANAGERS Y 0. ADDITIONS / CHANGES
HILE MGR CJ patere TILE O change ] Additin
HERIE PALMETTC CAPITAL, LLC NAME
SIREET ADIRESS | 721 NE 3RD AVENUE STHEET ABDRESS
Cy-§1-21P FORT LAUDERDALE FL 33304 CIy-5i-2p
i O patete TiLE [JcChange [ &aditinn
HAHE KAME
STSEET ADORESS STREET ALDRFSS
CITY-57-2IF CIFY-571-7;
nE 2 Detete itk 3 Change  [] Aadition
NAKE NAME
SIREET ADBRESS | STREET ADDRESS
GITY-51-7IP Cry-s3-2ip
T [ Delete TiTiE [J Change 3. Addition
HARE NAME
SIRLET ADDRESS
OY-ST-219
ILE [ Deere it [0 change (] Addition
IAKE HAME
SIOFET ADLHESS STRECT AIDRESS
CITY-37- 210 Cly-51-2p
TILE O pelete TiHE [ Change  [[] Addition
HALE heAsAE
STAEET 4DDAESS STRECT ABNRESS
CITY-37-2F CITY -7 1

11. | hersby certify that the information
indicated on this repot is e anc
limilad liability cormpany o the recel

phied wits this liling does not qualily tor the exemplions contairied in Seciion 119, Floridz Statutes. | turlhsr certify that the infaimation
rale and thar my signature shall have the same lagal #ftest ag if made under oath: that | ain a manzging member or managsr of the
vl OF wislae empowered 10 exscuta this repod as requirsd by Chaptier 808, Florida Slalutes.

SIGNATURE: AS—=—, //a?ﬁ/d’c? /?5 ‘/) 525 6R/0

siGrATURE D Hpen OR PRINTED NAME OF SIGNING MANAGING‘IEMBER MANAGER, OR AUTHORIZED AEPAESENTATIVE Cater Garlor Prwse #




