*2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 Feb 21, 2008 8:00 am

DOCUMENT # L05000097787 Secretary of State
1. Entity Name
Y 02-21-2008 90069 020 ***138.75

THE HEMINGWAY AT MIDDLE RIVER TERRACE, LLC
Principal Place of Business Mailing Address
721 NE 3RD AVENUE 721 NE 3RD AVENUE UYuvvuve =
R e H"Hl” |”Ilm |I || ‘ll‘ | ‘l ‘ll“ ‘lll”m“llll’ m ’"l
2. Principat Place of Business - Mo PO Box # 3. Mailing Address

Suite, Apl. #. alo. Suite, Apt. #, elc 15t MOORE CR2E083 {10/07)

Cily & State City & Staie 4. FEI Numer Applied For

NO-T APPLICABLE Not Applicatle
e Country i Gourtry 5. Cenibicate of Satus Desirad O gi'ggﬁrdg{;ﬁ‘ma‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Mame

CLARK, THOMAS M

2400 EAST COMMERCIAL BOULEVARD, SUITE 820 Street Address (P.0O. Box Number is Not Accepanie)

FORT LAUDERDALE FL 33308

City FL Zip Code

8. The above naired entity subrmits this siatemen: for the purpose of changing its registered office or regisiered agent, or toth. in the State of Flonida, | am ‘amiliar with. and accept
the obligations of registered agent.

SIGNATURE

Sansdiad, ypot 21 CEed AL of 18 S0 HOERl 33 LIS STtk NOTE Rzopsternes sogerl §. R I W o PR i CATE

9. MANAGINNG MEMBERS  MANAGERS 70, ADDITIONS /| CHANGES

TIIF MGR O Deletee TiTiE I change [ Addition
HAME HEMINGWAY CAPITAL GROUP, LLC IAME

STREET ADDRESS | 721 NE 3RD AVENUE STREET ADGRESS

CiTy-S7-2IP FORT LAUDERDALE FL 33304 [EIEHY

TILE [ Delste TiLE [Jchange [ Additicn
NAME HAME

STEEET ADDRESS STREET ALGRESS

GITY-5T-21p OITy-53-7p

BILE 1 pelete 1iiiE [ Change [ Adilitien
HARIE 1AME .

SIREETADDRESS | T ' STREET ALDRESS

OITy-5T1-71P CITY-57-7iF )

TILE [ pelete TFLE [ Change T} Additicn
NaRE o HAME

SIRLET ADDRESS SIFEET ELDKESY

CIre-sT-2P C3y-37-2p

TILE [ potate TITLE O crange [ Aodition
HARAE ' NAME

SISEET ADUAESS STRECT ADCRESS

GITY-SI- 2 CY-57- 20

TME O pelate TiTLE [ Change [T Additinn
HARE NAME

STAEET A0DAESS STREET EDDRESS

CITY-5T-2IF ' CIFY-37- 2

11, | heraby certity Lhat the miformarion fied withs Whis filing does nat qualty for the exemptions contained in Section 119, Florida Statutes. | lurthse certily that the information
indicated on Lhis report is true and uriate and that iy signature shall have the same fegal ellect as it made under vath: that | am a managing membBer or manager of the
limited liabilizy cernpany or the receiver or trustes empowerad to exacile this report s required by Chaptar 808, Florida Slatutss.

: / / )
SiGNATURE:uM/W. 4 153/45' 254 525 -64/0)
SIGNATI TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE {3t Coayterad Prvsees &




