o

2008 LIMITED LIABILITY COMPANY

DOCUMENT # L05000097775

t. Ersity Nameg

THE HEMINGWAY AT STUART, LLC

ANNUAL REPORT (AR) - DUE BY MAY 1, 2008

Principal Piace of Business

721 NE 3RD AVENUE
FORT LAUDERDALE FL 33304

Wailing Address

721 NE 3RD AVENUE
FORT LAUDERDALE FL 33304

2. Frncipa‘ Place of Business - No P.O, Box #

3. Mailng Address

Suite, Apt. #. st

Suite, ApL # ele.

FILED

Feb 21, 2008 8:00 am

Secretary of State

(02-21-2008 90069 017 ***138.75

ELE R

1st MOORE CR2E083 (10/07)

§. Certitcate of Status Desirad I

Fee Regquired

Cily & Slae City & State 4. FEI Numoer Applied For
20-3773938 Not Applicat:le
Zip Countey Zip Couniry $5.00 Acditional

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

CLARK, THOMAS M
FORT LAUDERDALE FL 33308

2400 EAST COMMERCIAL BOULEVARD, SUITE 820

N

Streel Address (PLO. Box Number is Not Accemabia)

City

Zip Cede

FL

B. The above named entity subm
the obiigations of registered agent.

SIGMATURE

its thig statement for the purpose of changing its regisiered office or regiziered agen:. or bath, in the State of Flordda. | am familiar with, and accept

SRS, VRO o ot e it o ot e e szl sl

DATE

=R T o+

Make Check Payabie to: F[orlda Department ‘of S!ale

Q. MANAGING MEMBERS:‘MANA(‘EH.‘J IO, ADDITIONS / CHANGES

TE MGRM ] Delete TiTLE [(Jchange [ Aadition
HaME PALMETTO CAPITAL, LLC RAME

SIREET ADDRESS | 721 NE 3RD AVENUE STHEET ADDRESS

CITY-5T- 2IP FORT LAUDERDALE FL 33304 CIiY-ST-Zp

TLE 7 Delete (13 O Ghangs ] Addition
HAME HAME

STSEET ADDRESS STREET AEDFESS

CITY-$T-21P CITY-31-ZiP

L 1 Detete 1tk O chenge [ Additisn
raE HAME o

STHEET ADDHESS STHEET ALDRESS

CITr-5T-21P CITY-53-2

TIlLE 0 peiese TITLE [ Ciange [ Additizn
HAHE HAME

SIREET ADUAESS STPEET ADDRESS

CiTY-SE-7IP CImy-S3-21

nITLE [ Deleie TNE [J Change ] Addition
HAaRE NAMVE

SIAET SDDRISS STKEET 5LDRESS

CITy- 3121 CITY-37-21

TILE (] patate TWiLE [} change [ Additinn
HAME NAME

STREET ADDAESS STREET ALDRESS

CITY-$7-21P CIy-57-2iF

indicated cn his repes

[

11. | heraby certify lhat the miarmation supplied with this filing dues not quality for the exemptions centained in Secton 119, Flurida Satules. | turtber cerdily that the informarion
is true and accurate and that my signalure shall have ihe same lsgal elfect as it made under oatm:
mited habiliyy cornpany or the receiver or vustss empowered to execule this repasi 2s required by Chapier 808, Florida Stlaluies.

that | am a inanaging mernker or manager of the

PUAS NPl ) NN |

Jazh e Ga)ars-aas

SIGNATURE:

SIGNATURE AWD OR PRINTED NAME OF OF SIGNING MANAGING MEMBER, MANAGER Of AUTHORIZED REPRESENTAT E

Darter

Eaylare Bovaee i




