2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) FILED

DOCUMENT # LOS000093395 Jan 31, 2007 08:00 AM
1. Enity Name Secretary of State
HEMINGWAY CAPITAL GROUP, LLC
Principat Place of Business . Mailing Address
721 NE 3RO AVENUE 721 NE 3RD AVENUE
S R IR AR
2. Principal Place of Businass - No P.O. Box # 3. Mailing Address —
Suwte, Apt. # ole. Suita, Apl # ot T 1st MOORE CRoE83 {10}05}
Cily & State City & Stale 4, FEI Number [Apphed For
o L o NO-T APPLICABLE L J&Appkcablo
ap Country Zip Couniry 5. Corlificate of Staius Desired O ?ese g?qf;d;tsami
6. Name and Address of Current Registered Agent B _ ] 7. Name and Address ot New Reglsterad Agent L
Name
CLARK, THOMAS M e :
2400 EAST COMMERCIAL BOULEVARD STE 820 Streot Address (P.0. Box Number is Mot Acceptabie)
FORT LAUDERDALE FL 33308 o T e T T
Ely_i"_ T ) T FL i thCede

8. The above named enlity submits this statomont for the purpose of changing its :egsszcred office or !eglsie;ed agent or both, in the State of Florida. | am famifiar with, and accopt
the obiigations of registered agont.

SIGMNATURE
Sgnaiure, iym.d af grinted name of regsarad agent &nd e f arphcsbta. {NOTE: Angismred Ageny signalure resuired whan remstasng] DATE
FILE NOW!!I FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
s, MANAGINGMEMBERS/MANAGERS T f1e T T ADDITIONS/CHANGES . _
HILE MGR 7 belete Rt C3cChange [T additian
HAHE DOERING, RALPH H Iit NANE HOO0Onas1 2147
SIC)ADIRESS | 721 NE 3RD AVENUE SIRL DS [2/02/07-80035-003 50,00
CI¥Y ST 2P FORT LAUDERDALE FL 33304 CITy st 2P B
H1i13 MGR O pelere ity D change ] Addition
HAME DOERING, JOHN C NAME
STALTTADDIESS | 721 NE 38D AVENUE SIEETADDRESS
| GIYSLAT | FORT LAUDERDALE FL 38304 wwstw o oi
wmy MGR 3 Detete ] f3y [ change T Addition
HANE SMITH, JOHN C JR. HAME
STROET ACDRESS 1215 HWY 71 SOUTH SIRELF ADDRFSS
cffy 87 &P FORT SMITH AR 72901 £y -sh af
T T Defete e ] Change T3 Adcilon
HARE NAML
STREET ADDRESS SIREET ADDRESS
CiTY-SE- 2P CHFY-SE-2F
it 3 Delete nE Tchange ] addition
NAME HAML
SIFEET AGDRESS STRELT ARDRESS
GiTY-ST-2IP CITY 57 7P
W [ paiete _ilF Tl change [ Addition
NAiE HAME
SIRFT T ADDRESS SIRLL ADDRLSS
BITY . 5T 2P Ty sl- 29

1. fiereby certify %haa zhe mfcrrmailon supolio wnh this a“ ling doas nat qua tify ior the exermplions can%amcd in Section 119, Florida Statutes | further cortify that the information
indicated on this report is true and accuratdiand that my s ngjure shall have the same legal eflect as if made undor cath, that | am a managing member of manager of the
firnited liability company, o recolvor or Tistos ampo h axecute this roport as required by Chaptlor 808, Flarida Statutas.

SIGNATURE: el U F)quq M !/3'{(*? Gsu-§25- cUo v/,

SIGNATURE ANT TYPED OR PRmTEg NAME o&kmutm M,amc MEMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE I Cate Caytme Phong ¥




