~

2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

CLARK, THOMAS M
2400 EAST COMMERCIAL BOULEVARD, SUITE 820
* FORT LAUDERDALE FL 33308

-

-DOCUMENT # L05000097775 : ETilfh:fzgt STATE
1. Enlity Name SECR STATE
BIVISION OF CORFPORATIONS
THE HEMINGWAY AT STUART, LLC
- .
STFEB 13 AM B: 25
Principal Place of Business Mailing Adcdross
721 NE 3RD AVENLE 721 NE 3RD AVENUE
R o H"“lu Iu ml‘ |HH |Iw "m |||H ||“”|w ‘llmll‘“l“’l”llm ’ll‘
2. Principal Place of Business - No P.O. Box # 3. Mailing Addross
Suile, Apt. #, otc. . Suile, Apl. #, olc. 15t MOORE CR2EQB3 (10/06)
Cily & Stale Cily & Stale 4. FE| Number Appliod For
20-3773938 Nol Applicable
2P Country Ze Country 5, Cerlilicale of Status Dosirod 1 gi'gg‘::;g‘io"a'
6. Name and Address ot Current Reglsiered Agent 7. Name and Address of New Registered Agent
Name

Straet Addross (P.O. Box Number is Not Acceplable)

City

FL ‘ Zip Code

B. The above named entity submits this slalement lor the purpose of changing ils registered office or registered agenl, or bolh, in the Slate of Florida. | am familiar with, and accept

the cbligations of regislerad agenl.

SIGNATURE
Sgnature, typed of printed nane ol regsterea agent and Lk f apphcaole (NOTE: Ragistered Ageni signature reqiired when reimsising) DATE
FILE NOW!!! FEE IS $50.00 00088902013
Make Check Payable to Florida Department of Staté:l, Sl /07——01028--004  ##111.23%
Due By May 1, 2007
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS CHANGES
JL1]5: MGRM [ detete TITLE [ change [ Addition
NAME PALMETTQ CAPITAL, LLC NAME
SIREET ADDRESS | 721 NE 3RD AVENUE STREET ADDRESS
Ciy-sl-ok | FORT LAUDERDALE FL 33304 CITY-ST- 2P
HILE [ pelete 1ILF, [ change [ Addition
NAME NAME )
STREET ADDRESS SIREET ADDRESS
CITY-S1- 219 CITY-SI-21P
TINLE 7 Delele THILE [ Change [ Addition
NAME NAME
STREL! ADDRESS STREET APDRLSS
CITY - ST-2IP CITY-S1-7I
TINE [ pelete NILE (O change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-SI- 2P
Jie 3 Delole iy [ Change [ Addikion
NAME NAME
SIREET ADDRESS STRLET ADDRESS
CITY-SI-2IP CITY-ST-2Ip
e {7 Delele e [ change [ Addilicn
NAME NAME
STREET ADORESS SIREET ADDRESS
CITY-SI-2IP CITY-SI-7IP

11. | hereby cerlify that the information
indicated on this report is true al
limited liability company or the

SIGNATURE:

ualify for the exemptions conlained in Section 119, Flerida Statutes. | further certify thal the information
ave tha same legal effect as if made under oalh Ihat | am a managing member or manager of the
culg this roport as required by Chapm)ﬁsoa Florida Stalules.

(/[ / 2””4,” v A

/ ¢ /57 507820240

SIGNATURE AND TYPED Oﬁ PRINTED NAME OF)(GMNG MANAGING MEMHER MANAGER. OR AUTHORIZED REPHESE ATVE Date

Dayima Phone 4




