. FILED
2006 LIMITED LIABILITY COMPANY Apr 26,2006 8:00 am

-r

ANNUAL REPORT ecretary of State
DOCUMENT # L05000096449 04-26-2006 90146 019 ****50.00

1. Entity Name

THE HEMINGWAY ON TEQUESTA, LLC

Principal Place of Business Mailing Address ' ’ Z u U ;’ ﬁ z 8 z

721 NE 3RD AVENUE 721 NE 3RD AVENLE

FORT LAUDERDALE, FL 33304 FORT LAUDERDALE, FL 33304
Suit t. #, etc. Suite, Apt. #, efc.
ullo, Apt. #. et uie. Apt. &, etc 04212006  Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
Not Applicabla
2Zi t Zi t i
P Country P Country 5. Cetificate of Status Desired g $5.00 Additional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
CLARK, THOMAS M
2400 EAST COMMERCIAL BLVD., SUITE 820 Street Address (P.C. Box Number is Not Acceptable)
FORT LAUDERDALE, FL 33308
City FL I Zip Code
B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typad or printad nama of registerad agant and titie it applicable. (NOTE: Registered Ageni signatura required whan reinsiating) 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
TIFLE MGR [ Delete TiILE [0 Change [T Addition
HAME DOERING, RALPHH Nl NAME
STREET ADDRESS { 721 NE 3RD AVENUE STREET ADDRESS
CITY-ST-20 FORT LAUDERDALE, FL 33304 Ciry-ST-7IP
TITLE MGR [ pelete TITLE (J Change [ Acdition
HAME ROSCHMAN, JEFFREY S NAME
STREET ADCRESS | 721 NE 3RD AVENUE STREET ADDRESS
CITY-ST-7IP FORT LAUDERDALE, FL 33304 CY-ST-ZIF
TITLE 3 Delete TIFLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-21P ChY-§T1-2IP
TITE 1 Delete TILE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CirY-ST-2IP
TITLE 3 petete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TITLE O Delete TITLE [JChangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZP
11. 1 hareby certify that the information ] ith this filipg does not qualify for the exemptions contained In Chapter 119, Florida Statutes. | further certity that the information
indicated on this report is true signaturg shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the'fece;] owered o this report as required by Chapter 608, Florida Statutes.
’ 1
r
SIGNATURE: H [ el 4 20/,.;, ‘3 ) 7/;'//6 9€y-525-620
SIGNATURE AND TYPED OR PRINTED mul?bf SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATVE T Data Daytima Phone #




