2007 LIMITED LIABILITY COMPANY | 50
ANNUAL REPORT (AR)

DOCUMENT # L05000096449
1. Enlity Name
FILE
THE HEMINGWAY ON TEQUESTA, LLC L ED .
07FEB -2 py I: 4

Principat Place of Business Mailing Address
721 NE 3AD AVENUE 721 NE 3RD AVENUE T
e o m || ||”’||W|IUHIIJ" ""l"'mlm"““ i“)
2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suile, Apt. #, clc. Suile, Apl. # elc. 15t MOORE CR2E083 (10/06)
4

Cily & Slatg Cily & Slate 4. FEI Number Applied For |

NO-T APPLICABLE Not Applicable
Zip Country Ze Couniry 5. Ceriilicale of Status Desired | ?i'ggv_‘f‘ig:’c"'i""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Nama

CLARK, THOMAS M
2400 EAST COMMERCIAL BLVD., SUITE 820
FORT LAUDERDALE FL 33308

Streel Address {P.0O. Box Number is Not Acceptable)

City FL Zip Cede

8. The above named enlity submits Lhis sialemenl for the purpose of changing its registored office or registered agenl, or beth, in the State of Florida. | am familiar with, and accepl
the chligations of registered agent.

SIGNATURE
Signature, yped cf prea natme 6! repisiareg agenl and ile d agoleable. (NOTE. Fegsieres Agenl signature requued when remstating) DATE
FILE NOWII FEE IS $50.00 — -
Make Check Payabie to Florida Department of State D_j'.r:_’:llé—"—_'jl:l B?S_U 4535 N
Due By May 1, 2007 dAUB/0T--01001--015  ##111.2%

9, MANAGING MEMBERS!MANAGERS 10 ADDITIONS /CHANGES
TILE MGR 7 Delete T3 [J Change [ Addition
NAME DOERING, RALPH H 11l NAME
SIREITADDRESS | 721 NE 3RD AVENUE SIRLET ANDRESS
CInY-s1-2IP FORT LAUDERDALE FL 33304 CiEy-sT-2IP
Tt MGR [ Delete ILE O change [ Addition
NAME. ROSCHMAN, JEFFREY S NAME
SIREFT ADDRESS | 721 NE 3RD AVENUE STRIET ADDRESS
CITY - S1-/1P FORT LAUDERDALE FL 33304 CIry-S1- 2P
TiE O Delele MTLE [ change  [] Addilion
NAME NAME

SIREL] ADDRESS SIREET ADDRESS
Ciy-sI-2Ip a ' z CITY - 81-2IP

e % ¢ \ 1 Detete 1ie O change ] Addition

NAME hiAME
STREE T ADDRESS SINLE| ADDRESS

CITY-S1- 2P Cily-SI- 2P

THLE O celete ILE [ change [ Adition
NAME NAML

SIREET ADDRESS SIREE] ADDRISS

CITY-§1-2IP CIIY-ST-2P

T 7 Delele NiLe [J Change  [] Addition
NAME NAME

SIREE 1 ADDRESS SIRLET ADDHESS

CITY-S1-2IP CIFY-ST-7IP

lied with this filipg does not qualify for the exemplions contained in Seclion 119, Florida Stalules. | furlher ceslify that the information
agfurate and that sigralure shall have the same legal effect as il made under oath; that | am a managing member or manager of the
owered to sxecule this reporl as required by Chapler 608, Florida Siatutes.

SIGNATURE: 1 bt /l W Drerig A) //o’d 97 9% Su v

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING mmsﬁbu BER, MANAGER. OR AUTHORIZED nEP}}EmATNE Date’ Derytng Prcee #

11. | hereby cerlify (hal lhe informalion
indicated on this report is tue
limited liability company or tl




