2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) FILED

DOCUMENT # L05000088040 Jan 31, 2007 08:00 AM
1. Ently Namo Secretary of State
HEMINGWAY DEVELOPMENT COMPANY, LLC
Principal Place of Businass Mailing Addross
721 NE 3RD AVENUE 721 NE 3R AVENUE
R IR
2. Frincipal Plasa of Businass - NG P.C. Box # 3. Malling Addrass
Sune, Apt #, otc. Suile, Apt. #, ol ) 1st MOORE CR2E083 (10/05)
Cily & State Cily & State a. FE! Number | [AcglicdFor
20-3454962 [ | Mot Applicable
&p Country Zp Country 5. Certificale of Status Desirad L] ;Z’eseg?q Addfianat
6. Name and Address of Current Eiegistered ggen? o " 7. Name and Address of New Registerad Agent
Name
CLARK, THOMAS M - - -
2400 EAST COMMERCIAL BOULEVARD, SUITE 820 Street Address (P.C. Box Number is Not Acceplable)
FORT LAIUDERDALE FL 33308 ' T
L Gty ' o FL ‘ Zip Codo

8. The above named ontity submits this statoment for the purpose of changing its registerad office or regisiered agent, or both, in the Siate of Florida. | amn famifiar with_, and accé;}%
the chtigations of registered agent.

SIGMNATURE
Signalurs, !ypu? or prlrfgd name of ragrstered agent and u!?mdi‘%ppiwlvcable INCTE Ragelarad Agent sigridlura requiced whan renstaling) B DATE o B
FILE NOW1il! FEE IS $50.00 i
EIS HOODOOS 12148
Make Check Payable to Florida Department of State 02020750095 -004 50,00
Due By May 1, 2007 el » .
v 77 MANAGING MEMBERS/MANAGERS 10. ACDITONS/CHANGES
T MGR ] elese il O change T Addition
HAME DOERING, RALPH M 1] HAME
SIREET ADDRESS | 721 NE 3RD AYVENUE STRIETARDRFSS
Ty -sk-ap FORT LAUDERDALE FL 33304 ory-st-aIp
wIL MGR O Deere e I Change [ Addilion
AN DOERING, JOHN C HEHE
SIREET ABDRESS | 721 NE 3RD AVENUE SRECTADDRESS
SN-S1ap FORT LAUDERDALE FL 33304 . o Cify 81 2P 7 B o
WIE O petete e FiChange [ Additon
NAKIE _ NAME
STRELY ADDRESS STAEEY ADDRESS
iy S1-1% oy ST- 79
i 7 oelete e [ ohange [ Addition
NAME NAME
STREFF ADDRESS SIFEF ADDRESS
ity 1 & CiFY 81 1P
i 7 Delete IRE CJ Change [ Addfition
NAES HAME
STREET ADDRESS SIREET ADDRESS
CITY-51- 2P CHY ST 7P
i T Gelels [LiiH ’ [ onange [} Adcition
NAME HAME
STREE | ADDRESS STREET ADDRESS
ClFy ST 2P CITY SI- 2P

11. | hereby certily that the iﬂformago; + o with this fling does not {z_ﬁalify for the exemptions conlalned in Soction 119, Florida Statutes, | further _c;:gﬁfy that the information
mdicaled on this report 15 rue aocuate and my signature shall have the same legal effect as if made under cath; that | am a managing momber or managert of the
fnited fability company or the+Gcelyet or rustee ghpowerad (@ axecute this reporl as reguired by Chapier 608, Florida Statutes,

SIGNATURE: 4. L ® (Falpl 4. %sqi;,ﬁ) ﬁég/wm Gy -Lir-gedo vl

SIGNATURE AND TYPED'OR PRINTED NAME(DF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED myfzsmfmw s Ciyume Phiem o




