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

DOCUMENT # L05000093087 Secretary of State
- ity Narme 02-21-2008 90069 021 ***138.75
THE HEMINGWAY AT GATEWAY, LILC
Principai Piace of Business Mailing Address
721 NE 3RD AVENUE 721 NE 3RD AVENUE
o o Illl”l” |H ||m|ml m” "m "m"“l m“ ”m ||m ‘l””""”” m]
2. Principal Place of Business - Mo P.O. Box # 3. Mailing Addross

Suite, Apt ¥ aka, Suite, Apt. #, el 15t MOORE CR2E083 (10/07)

City & State City & Staie &, FEI Number Apphed For

20-3539730 Not Applicat:te
Zip Country £ip Cournry I $5.00 Additional
5. Ceriificate of Staws Desired O Fec Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName

CLARK, THOMAS M

2400 EAST COMMERCIAL BOULEVARD STE 820 Street Address (PO, Box Number is Not Acceniabie)

FORT LAUDERDALE FL 33308

City FL Zip Code

B. The above named entity submits thig slatemen: for the purpose nf changing i registated offiice or regisigred agent. or ooth, in the State of Floddza. | am familiar with, end accept
the obligations of regisiered aganl

SIGMNATLUIRE
SAGGh A I, OO D 20t A e of pbg e HOarl pd e 4 sopis stk QTR RZyilersn Agent ol d i queed sods aesading) DATE
FILE NOW”‘1 FEE 1S $1 38. 75 P
- After May 1 2008, Fee Will:Be $533 75' oo
Make Check Payable to; Florlda Depadment of State
g. MAMAGING MEMBEHS/MAI\AGERS 10Q. ADDITIONS / CHANGES
LE MGRM O paiete TifiF [ Change [T Addition
HEME PALMETTO CAPITAL, LLC NEME
SIZEZT ADORESS 1721 NE 3RD AVENUE STREET ADDHESS
CIry-s7-211 FORT LAUDERDALE FL 33304 Y- ST-2P
TILE MGRM 3 Dolele Tisik [ Change ] Additian
HANE REX, SHANNON G HAME
STREETADDRESS | 70 S.E. 4TH AVENUE STREET ADDRESS
Ciry-sT-218 DELRAY BEACH FL 34483 Crey-5i-71
e MGRM 3 Deatete Jisik [ Change {7 Additien
HARE REX, BRANDON J NAME L
STHEET ADDAESS 4419 PINE TREE DRIVE STREFT ADDRESS
oy-5E-2P [BOYNTON BEACH FL 33436 LY-Ei-0
TILE O Deatete WiLE [0 Change [ Additicn
HAE HAME
IREET £DDRESS STREEI ZCDFESS
CITY-§T-71P CITY-5i-2ip
TTLE [ Delste TiTE [IChange [ Aaditisn
HAKE HAME
SIREET ADDHESS STRECT SLOFFSS
Ciry-51-2P OITY-57-2P
TLE [ Dalate TRLE [[1Change [ Additinn
HASAE KAME
SIGEET ADORESS STREET ARDREES
CITY-S1- 2P : City-57- it

1. P hereby certify hal the hilormation supplied with this fiing does nol qualily for the exermiplions contained in Section 119, Florida Statutes. | turthsr certify tat g information
indicated an this repornt is rue ant aecurate and that my signature shall have the same legal ettect as i made under oalh; that | arm a inanaging memter of manager ul the
fimiled liability company or the receiver or restes Pmp'“wmefj 10 exgcute this repcr as rpqmr—cf ty Chapter 808, Flariva Statutes.

SIGNATURE: Aﬁg—% //4’&3/48’ 6’5’/)545 2R/0

SIGNATU AND JYPED OR PRINTED NAME OF SIGNING MANAGING MEMAER, MANAGER, OF AUTHORIZED REPAESENTATIVE? Derler O P i




