O
2007 LIMITED LIABILITY COMPANY $50.°
ANNUAL REPORT (AR)

DOCUMENT # 105000040681
1. Entily Name F l L E D
THE HEMINGWAY AT SAILBOAT BEND, LLC 07 FEB 5 N
Principal Place of Business Mailing Addross N (; I L h‘g{ ( l)' 5 “‘
721 NE 3RD AVENUE 721 NE 3RD AVENUE TA LEAHA Flus
R o “"”l” |“ "m”u Ilm llm "m I”Jm Hmlm NI“H“ .m
2. F;nncipal Place of Business - No P.O. Box # 3. Mailing Address
Suito. ApL. #, elc. Suile, Apt. 4. eic. 1st MOORE CR2E083 (10/06) 0 7
City & Slaie Cily & Stale 4. FE! Numbar Applicd For
NO-T APPLICABLE Nal Applicable
Zip Country ap Country 5. Cerlificate of Stalus Desired d $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name

CLARK, THOMAS M

2400 EAST COMMERCIAL BOULEVARD, SUITE 820 Stroet Address (P.O. Box Number is Neol Acceplable)

FORT LAUDERDALE FL 33308

) City FL ‘ Zip Code

8. The above named enlity submils this siatement for the purpose of changing its regislered office or registered agenl, or both, in the Slale of Florida. | am familiar with, and accepl
the obligations of regisiered agent.

LR |

SIGNATURE
Smynature, ryped or paiated name ot teqistared agert and utke it apphcanle, (NQTE: kegistared Agenl signatute requirec when renslating) CATE
FILE NOW!!l FEE IS $50.00 401000 -u_.Hr-IDS 1
Make Check Payable to Florida Department of State 02421 /07 —-01026--122 #%111.2
Due By May 1, 2007 ) -
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES
HIE MGR O Detete TILE ] Change [ Addilion
HAME PALMETTO CAPITAL, LLC NAME
SIRECT ADDRESS | 721 NE 3RD AVENUE STREET ADDRESS
Ciry-st-71p FORT LAUDERDALE FL 33308 CIrY-si-2ip
T [J peiste THLE [ change ] Addition
NAME NAME
SIRLL] ADORESS STREET ADDILSS
EiIY-S1-2P CITY-S1-2P
] [ Delete TITLE [ change [ Addilion
NAMF NAME
STREET ADDRESS SIREET ADDRESS
CIrY-S1-21P CITY-SI- 2P
M [ Delgle TITLE {Jchange [ Addilion
NAME NAME
STRLET ADDRLSS STRIET ADDRESS
clIY-SI-7Ip CITY-57-2IP
mr [0 pelete TITLE [ change [ Addttion
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-SI1-2IP cify-s1- 2P
e O Delele TITLE [ Change [ Addition
NAME, HAME
SIREET ADDRESS STREET ADDRESS
CITY-$1-/IP CHY-S1-2IF

3 not qualify for the exermptions conlained in Section 119, Florida Statutes. | further certify that the information
nalure ghall have the same legal eflect as if made under oalh thal | am a managing member or manager of the
limited liability company or the rec. red 1o this report as required by Chapter 608, Florida Statutes.

SIGNATURE: 7 / € / 4 0%‘5 4) //z//n G- 250240

SIGNATURE AND TYPED OR PRINTED NAME OF%IGMNG MANAGING MEMBEH MANAGER. OR AUTHORIZED ﬂjESENTATNE Date Cayirne Phone ¥

11. ) hereby certify that the informalion supplie this filing




