2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # LO5000098884

1. Enlity Name

THE HEMINGWAY AT KNOLL RIDGE, LLC

FILED
07 FEB -2 PH b 47

Principal Place of Business Mailing Address q F{‘i I sy A T;
721 NE 3RD AVE. 721 NE 3RD AVE. L r:"
FT. LAUDERDALE FL 33304 FT. LAUDERDALE FL 33304 ‘]mm[m” m l‘ m’ m” I’“I’ m ’"[
4
2. Principal Place of Busincss - No P.O. Box # 3. Mailing Address
Suite, Apl. #, of. Suite, Apl. #, clc. 1st MOORE CR2E083 (10/06)
City & Slale Cily & Slate 4, FEI Number Applied For
20-3613475 Not Applicable
Zp Country ap Couniry 5. Cerlilicale of Slatus Desired d $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narme

CLARK, THOMAS M
2400 EAST COMMERCIAL BLVD. SUITE 820

Slreet Address (P.O. Box Number is Nol Acceplabic)

FT. LAUDERDALE FL 33308

City FL I Zip Code

8. The above named cnlily submils this slatement for lhe purpose cf changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
lhe obligations of registered agent.

SIGNATURE
Sgraure, lyped or annied narme ol regislesea agent and utke 4 apolcanle. [NOTE: Aegisteran Agen! BIQNBILIE 1BQUILD when remslanng) DATE
FILE NOW!!! FEE IS $50.00 SOONSS 728435
Make Check Payable to Florida Department of State 52 19.-"!]?——01!]38--025 ##111.25
Due By May 1, 2007
X MANAGING MEMBERS/MANAGERS 10. ADDITIONS { CHANGES
TSLE MGR [ Delete 1Le [ change (] Addilion
NAME DOERING, RALPH H IHl NAME
SIRIETADDRESS | 721 NE 3RD AVE. SIREET ADDHESS
CITY-S1-4IP FT. LAUDERDALE FL 33304 cy-si-7i
TILE MGR O Delete e [Jchange [ Addilion
NAME ROSCHMAN, JEFFREY $ NAMI
SIREETADDRESS | 721 NE 3RD AVE. SIRLE T ADDRLSS
CIIY-s1-7IP FT. LAUDERDALE FL 33304 CITY-ST-2P
TLE [ Delete e [ Change  [] Addilion
NAME NAME
STREET ADORESS STREET ADDFESS
CITY-SI-2IP CITY-$3-2IP
MLE ] Detase TILE [3 Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADORESS
CITY-ST-2IP CITY-S$T-21P
TIMLE ] Delete niF [ Change  [] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
€ITy-ST-2IP CITY-SI-2IP
TLE O Delete TITLE O change [ Aadilion
NAME NAME
SIREET ADDRESS STREE | ADDRESS
CITY-S1-4IP CITY-ST-2IP

jpd with this filing does not qualify for the exemptions contained in Section 119, Ficrida Statutes. | further certify that the information
L my signature shall have the same legal effoct as if made under oath; thal | am a managing member or manager of the
limited liability company or the rpeot mpowerga 1o execute this report as required by Chaptor 608, Florida Slatutes.

SIGNATURE: /% / 2 (/. # Foeric &) %’07’07 G $28 2o/l

SIGMATURE AND TYPED OR PRINTED NAP# OF EIGNING MANAGI IG MEMBER, MANAGER, OR AUTHOR&ED REPAESENTATIVE Dale Bayurre Phone #

11. | hereby certify that the information sup




