2007 LIMITED LIABILITY COMPANY So
ANNUAL REPORT (AR)

DOCUMENT # L05000096455
1. Enlily Namo -
FILED

THE HEMINGWAY AT WILTON MANORS, LLC

| 07FEB~2 Py 2: 29
Principal Place of Busincss Mailing Address . )
721 NE 3RD AVENUE 721 NE 3RD AVENUE _‘: RURIRIRENE; ;j i
FORT LAUDERDALE FL 33304 FORT LAUDERDALE FL 33304 m ||“|I ’] ‘lm l “ m I”m m Im
2. Principal Place of Busingss - No P.O. Box # 3. Mailing Address

Suile, Apl. #, elc. Suite, Apl. #, elc. 15t MOORE CR2E083 (10/06)

Cily & Stale Cily & Slalc 4. FEI Number Applied For

20-3553786 Not Applicable
Zip- Country Zip Country 5. Certificate of Status Desired O $5.00 Adartional
’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
< Name
CLARK, THOMAS M -
2400 EAST COMMERCIAL BLVD., SUITE 820 Street Address (P.O. Box Numbcar is Not Accoplabie}
FCRT LAUDERDALE FL 33308
City FL Zip Code

8. The above named enlily submits this slatement for the purposc of changing ils registered ollice or registered agent, or both. in the State of Fiorida. | am lamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Sgnaturae, typad or prrrec name of registeree ageru ane ulke 4 anolcsble. (NOTE Regisieren Agent sgnatute requireg when reinsiatngl DATE
FILE NOW!!l FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9, MANAGING MEMBERS / MANAGERS 10, ADDITIONS/CHANGES
Nt MGR O Delete il [ change ] Addition
NAME DOERING, RALPH H 11l NAME
SIRELTADDRESS | 721 NE 3RD AVENUE SIRFET ADDRESS
CY-81-2F | FORT LAUDERDALE FL 33304 CIY-S1- 2P
I MGR ] celete T [ change [ Acdition
NAME ROSCHMAN, JEFFREY S NAME 3 1= T-' Jq '—]
SIREFTADDRESS | 721 NE 3RD AVENUE SIRILT ADDRESS "DB/U! -01001--118 Eﬁl 20
GIY-S-2P | FORT LAUDERDALE FL 33304 cire-s1- 2P
i O peleic s [ Change  [T] Addition
NAMI _ NAME
SIRLE | ADDRESS STREET ADDRESS
Iy -87-2IP CIIY-S1-2IP
TILE O Delete TILF [Jchange [ Addition
NAMIE NAME
SIRLET ADDRESS 2_. SIREET ADDRESS
CITY - S1- 2P eIy 1- 71
g O Delote lnr [ change [ Addilion
NAMIE NAME
SIREE | ADDRESS STRLET ADDRLSS
CITY-S1-2IP CITY-8T-1P
1, O Detete n [ Charge ] Addition
NAME NAME
SIREET ADDRESS SIREE] AODRESS
CIry-SI-7IP CITY-$1-2IP

ing does not quality for the exemptions contained in Section 119, Florida Statutes. t further certify that the information
te and thg¥my signature shall have the same legal effect as il made under oath; that | am a managing member or manager of the
or lrustee ghpowerad xecute this report as required by Chapler 808, Florida Statutes.

SIGNATURE: X (Radol ¥ /7méc 3) f/?a/ﬁ SCY . 520 O2t0 S

SIGNATURE AND TYPES OR PRINTED umy’or SIGNING MANAGING MEMBER. MANAGER, OR AUTHOHBﬁ{REPRESENIATW{ 7 Dete Caytrme Phane ¥

limited liability company or the gcei




