FILED

Ll s

2006 LIMITED LIABILITY COMPANY ., May 12,2006 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT #L05000096455 ST 04-26-2006 90146 018 ****50.00
1. Enlity Name

THE HEMINGWAY AT WILTON MANORS, LLC

Principal Place of Business Mailing Address
721 NE 3RD AVENUE 721 NE 3RD AVENUE JUUVGILD
FORT LAUDERDALE, FL 33304 FORT LAUDERDALE, FL 33304
S R AR

Suite, Ap!. #, efc, Suite, Apt. ¥, elc. 04212006 Chg-LLC CR2E083 (11/05)

City & Stale Cily & State 4. FEI Number Applied For

. SAO-35S 3786 Not Apphcatie
Zip Country Ze Country 5. Cerlicate of Status Dested [ Eig?qmm
6, Nams and Address of Current Registarpd Agent 7. Mame and Addrass of New Raglstared Agent
Name

CLARK, THOMAS M

2400 EAST COMMERCIAL BLVD., SUITE 820 Street Address (P.O. Box Number [s Not Acceptatile)
FORT LAUDERDALE, FL 33308

City FL l Zip Code

8. The above named entily submitg this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept
the obfigations of registerad agent.

SIGNATURE

Signaturs, lyped o privted name of regetered sgem Bnd UGe N appacable. {NOTE: Ragistsiac AQant KignalLre sequs s whan rensiaing) DATE

Filing Foe is $50.00 Make check payabla to

Duo by May 1, 2008 Florida Department of State
Y MANAGING MEMBERS /MANAGERS 10. ADDITIONS | CHANGES
TME MGR 7 Delete TmE CJcChange [ Acdition
NAME DCERING, RALPH H 1l NAME
STREET ADORESS | 721 NE 3RD AVENUE STREET ADORESS
CiTy-SF-7P FORT LAUDERDALE, FL 33304 Y- S1-2p
TME MGR 3 Delete e CJChange [ Addition
HAME ROSCHMAN, JEFFREY S HAME
STREET ADORESS | 721 NE 3RD AVENUE STREET ADORESS
CIY-5T-2p FORT LAUDERDALE, FL 33304 cay-S1-7P
e 0 petzte me O change [ Addition
NAME HAME
STREEY ADORESS STREET ADDRESS
CIrY-$1-217 eay-5T- 0P
TILE 7 Dalete TIILE O Change [ Additien
HAME NAME
SIREEN ADDRESS STREET ADORESS
CrY-ST-0 ooY-S1-3p
14 03 Detete hine [ change [ Addition
NAME MAME
STREET ADORESS STREET ADDRESS
CFFY. ST- 2P CimY.$T. 1P
BTLE O veieta TnE CcClange [ Aduition
NAME WANE
STREET STREET ADORESS
CITY-S1-2P cy-51-a0

11. | hereby certily that the information supplied with this filing does nol qualify tor the exemplions contained in Chapter 119, Forida Statutes. | further cendy that the information
indicated on this repon is?ms and ihal my signatupe shall have the same legal effoct as if made under cath; that | am a managing member of manager of the

Lmited Hability company of th or trustes em red this raport as required by Chapler 608, Flori

A Kefol M Lerim, 5) Zﬁz’:fié 9Y¢-$25-02s0

7

IOMATURE AND TYPED OR PRINTED NAME dllﬂﬂl‘ﬂ Ok AU Dmytims Phone #

SIGNATURE: 7



