f FILED

2006 LIMI"\I'IER‘}.‘I“A-BRIIE.LTOYRQI_OMPANY Apr 26, 2006 8:00 am

ecretary of State
DOCUMENT # L05000093395
1. Enity Name 04-26-2006 90146 026 ****50.00
HEMINGWAY CAPITAL GROUP, LLC
Principal Place of Business Mailing Address
721 NE 3RD AVENUE 721 NE 3RD AVENUE 20033275
FORT LAUDERDALE, FL 33304 FORT LAUDERDALE, FL 33304
s v RO AR
Suite, Apt. ¥, etc. Suite, Apt. #, etc. 04212006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
Not Applicable
Zip Country aip Country 5. Centificate of Status Desired (W] gese'g?qﬁ?:‘;ﬁ""al
6. Namae and Address of Current Ragisterad Agent 7. Name and Address of New Registered Agent

Name

CLARK, THOMAS M
2400 EAST COMMERCIAL BOULEVARD STE 820 Street Address (P.O. Box Number is Not Acceptable)
FORT LAUDERDALE, FL 33308

Gity FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, lyped or printed name ol ragistered agent and Litle it applicable. [NOTE: Registered Agent signature required when reinstating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
LE MGR [ Delete TME O Change [ Addition
NAME DOERING, RALPH H 1l NAME
STREET ADDRESS | 721 NE 3RD AVENUE STREET ADDRESS
GITY-ST-2IP FORT LAUDERDALE, FL 33304 CIFY-S7-0P
TITLE MGR [ Delete MLE [J Change [ Additien
HAME DOERING, JOHN C NAME
STREETADDRESS | 721 NE 3RD AVENUE STREET ADDRESS
CITY-ST-2IP FORT LAUDERDALE, FL. 33304 CITY-ST-ZIP
TILE MGR O Detete TMLE [ Change [ Addition
NAME GOODRICH, DANIEL S NAME
STREET ADDAESS | 3200 NORTH QCEAN BOULEVARD #2205 STREET ADDRESS
CITY-ST-2IP FORT LAUDERDALE, FL 33308 Cy-S7-21P
TITLE [ Delste TITLE [1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cRY-ST-2IP CITY-ST-ZIP
TITLE O pelete TILE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Gy-ST-2IP CITY-ST-ZP
TME [ pelete TIME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-ST-ZP

11. | hereby certify that the information suppli
indicated on this report is true and a
limited liability company or the rel

not qualify for the examptions contained in Chapter 119, Florida Statutes. | further certify that the information
ture shajha same legal effect as if made under oath; that | am a managing member or manager of the
d to exe igAeport as required by Chapter 808, Florida Statutes.

SIGNATURE: f é/ / /:2-.:}; 7 Z/{Z,‘G Y- 25 02/0

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTITIVE Daylime Phona #




