v

fo@:LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) - DUE BY MAY 1,2008 Feb 21, 2008 8:00 am

DOCUMENT # L05000096455 N Secretary of State
1- Eniity Name bl b 02-21-2008 90069 029 ***138.75
THE HEMINGWAY AT WILTON MANORS, LLC ;
Prrcipal Piace of Businass HMailing Address
721 NE 3RD AVENUE 721 NE 3RD AVENUE
o o ”II“I!I l“"m I“H ||m ||”“|m m‘”m |“" I’II‘ IHI‘ I”Il‘ Hl }“\
2. Principal Place of Business - Mo PO, Box # 3. Mailirg Address
Suite, Api. #, elo. Suite, Apt #, etc. 15t MOORE CR2E083 {10/07)
Cily & State City & State 4. FEI Numoer Applied Foi
20-3553786 Mot Applicat:le
Z Loty ap SoUri iti
i Cauntry “w Couriry 5. Cerlificate of Slaws Cesirad | gese'gglﬁ?:émnm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Naime

CLARK, THOMAS M

2400 E.AST COMMERCIAL BLVD.. SUITE 820 Streel Address (P.O. Box Mumiber is Not Accemabla)

FORT LAUDERDALE FL 33308

Cily FL Zip Code

B. The above named enlity subrits e statement for the purpose of changing its regisiered office or regisiered agent. or oih, in the State of Florida. | am familiar with, and accept
the abiigations of registered egent.

SIGHNATURE
SR ROl £t A of 18 steeed Gonl 9 G L (tROTE: Raie OPL S LB E TR E T ATIET P TN ) LATE
24 FILE NOWY!-FEE 1S 8138.75.
.~ After May 1, 2008, Feé Will.Be $538.75 .
Make Check Payable to Flgrida Department of State:.
9. MANAGING MEMBERS MANAGERS 10. ADDITIONS ! CHANGES
e MGR 3 Dotgte Tiitk [ change {1 Addition
HERE DOERING, RALPH H I NAME
SIREET ADDRESS 721 NE 3RD AVENUE STREET ADRESS
Cmy-$T-2P  |FORT LAUDERDALE FL 33304 BITY- T2
TILE MGR [J Daleie Tiilf {71 change [ Additon
HARE ROSCHMAN, JEFFREY S HAME
SISEETADDRESS (721 NE 3RD AVENUE STREET ADDRESS
CIv-5T-2F  {FORT LAUDERDALE FL 33304 CrY-5i-2p
niLE 1 pelete Tk [ change [ Additien
NARE NAME .
SWREETANDRESS T T T T ¢ " STREET ALDRESS
CiTY-5T-21P CRY- i
TILE 3 Datete TiTE [J Change  [J Additicn
HAFAL LAME
SIPELT ADDAESS STREET tDDRESS
UITY-8T-21F CIEY-37- &
TILE 7 Delete TiTE [J Change [ Aoditisn
HAME NAME
SIRLLT ADGAESS STREET AIDRESS
CIiy-31-2I1 CIzY-57- 2P
LTIE 1 Datee TiTiE O Change (3 Addition
HAME NAME
SIALET ANDAESS STREET LRORESS
CITY -ST- 2P CrFY-3T- 2P

1. | hereby certily thal the infuormation
indicated on this repen is brue ano
fimited hability company of the ree

salify for the exemptions contained in Seciion 118, Flonida Staites. | urther certily that the information
shall have me legal eMect as if made under cath: that | am a managing memter or manager of (he
execulg this reptil as requirsd by Chapter 828, Florida Staiutss.

SIGNATURE: /4 Z %ﬂiﬁiéﬁ%f)ﬂ%ﬂ/é

SIGNATURE AND TYPED OR ?ﬁiNTED NAME OF SIGNINWNAGWG MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE (ATt Baytzre Piere &




