§50.2°
2007 LIMITED LIABILITY COMPANY _

ANNUAL REPORT (AR)

DOCUMENT # L05000097787 FILED
1. Enlily Mame
THE HEMINGWAY AT MIDDLE RIVER TERRACE, LLC 0TFEB I3 PHE: 09
eopnT HY i S 1ATE
Principal Place of Business Mailing Address SLLFLTARY |‘:’I < t{;'
lALL.!'\“P\SJ: [ t H‘\‘
721 NE 3RD AVENUE 721 NE 3RD AVENUE
o o ”""II" ||‘| |”“ ||H| II”I IIWI ||H“||H ‘lm ||m lllll”“ ‘ll‘
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apl. #, elc. Suite, Apl. #, clc. 1st MOORE CR2E083 (10/06)
©  City & Stale Cily & Stale 4. FE| Number Applied For
NO-T APPLICABLE Not Applicable
Zp Couniry Zip Country 5. Ceorlilicate of Status Desired O ?i'ggm';:gg"ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CLARK, THOMAS M

2400 EAST COMMERCIAL BOULEVARD. SUITE 820 Street Address (P.O. Box Number is Not Acceplable)

FORT LAUDERDALE FL 33308

‘ City FL I Zin Code

8. The above named entity submils this slalement for the purpose of changing its regislered office or registered agent, or both, in the State of Florida. | am famifiar with, and accepl
the obligations of regisiered agent.

SIGNATURE
Signatura, Iyped of prinled name ol egsieted agant ana utle 1 applcable. (NOTE: Ragistgrad Agen §Ignaiute requrad whe n rnslanng) DATE
FILE NOW!!l FEE IS $50.00 3[]]3|‘__]8:355:3.qu3
Make Check Payable to Florida Departmentof State | (02/19/07--01006--015 #%]1}.2%5
Due By May 1, 2007

9, MANAGING MEMBERS f MANAGERS 10. ADDITIONS /CHANGES
][k MGR O pelete TILE [ Change  [] Addition
HAME HEMINGWAY CAPITAL GROUP, LLC NAME
SIREET ADDRESS | 721 NE 3RD AVENUE SIREEI ABDRESS
Ciry-s1-71p FORT LAUDERDALE FL 33304 CITY-Si-2P
TALE [ Delele TITEE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-71P Iy -sl- 7
me [ pelete TILE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE O Deiete TITLE [ change [ Addilion
NAME NAME
SIREET ADDRESS STRLE| ADDRESS
CITY-ST-2IP CITY -ST- 7P
NLE [ pelete TILE [change [ Addition
NAMF NAME
STREET ADDALSS SIREET ADDRESS
CIY-Si-2IP CITY-SI-21P
e [ petete TILE [J Change  [J Addilion
NAME NAME
SIREET ADDRESS SIREET ADORESS
CITY-ST-ZiP CITY-SI-71P

for lhe exemplions conlained in Seclion 119, Florida Statules. | further certify thal the information
the same legal effect as if made under oath; that § am a managing member or manager of lhe
s reporl as required by Chapter 608, Florida Staiutes.

SIGNATURE: __ /% 4142 /pmly,/f ) / //7 5CY- 2502

SIGNATURE AND TYPED OEFNNTE’D NAME OF SIgINING MANAGING hEMBER,‘AANAGER. OR AUTHOH!ZEIJ'REPRESENTATNE Dayluime Prane #

11. | hereby cerlify that the information suppli
indicated on this reporl is true and
fimited liability company or the r




