FILED

. Feb 09,2007 8:00 am
2T I ANNUAL REPORT e Y Secretary of State

DOCUMENT # L06000027523 01-17-2007 90012 022 ****50.00
1. Entity Name
HEMINGWAY DEVELOPMENT ASSOCIATES, LLC
Principal Place of Business Mzlling Address
1521 SQUTH TAMIAMI 1521 SOUTH TAMIAMI
SUITE 303 SUITE 303
VENICE, FL 34285 US VENICE, FL 34285 US
e L R e
Suite, Apt. ¥, elc. Suite, Apt. ¥, o1z, 01092007 Chg-LLC CR2E083 (12/06)
City & Stare City & State 4. FEI Number Appilad For
F0-46 13740 Nt Appicable
Ze Couniry Zp Couniry 5. Ceriificata of Status Desired (] 2320 Addltionat
8. Name and Address of Current Registered Agent 7. Nama and Address of New Registersd Agent
Name
STURGES, ERNEST W JR.
18501 MURDOCK CIRCLE Street Address (P.O. Box Mumbar is Not Acceplable)
SUITE 501
PORT CHARLOTTE, FL 33948
City FL l Zip Code

8. The above named entity submits this statamant for Ine purpose of changing its registerad office or ragisterad ageni, or bolh, in the Stalo of Flotida. | am familiar with, and accept
tha obligations of 1egistered agent,

SIGNATURE
. dyped o ol g agers snd tos | {NOTE; Rega®rdd AJenl sgrplyre requred whaw remnsabng) OATE

Fliing Fee is $50.00 Maks chack payabls to

Due May 1, 2007 Florida Depzrtment of Stats
9. MANAGING MEMBERS / MANAGERS 0. ADDITIONS /CHANGES
ILE MGRM O octers e O crange ] Addition
NAME DOWD, JOHUN F NAME
STREET ADDAESS | 1521 SOUTH TAMIAMI TRAIL, STE. 303 SIREET ADDRESS
CITY-$1-29 VENICE, FL 34285 ciY-S1-7¢
HILE [T Detese Ime Ocnnge [ adttion
NAME NAME
STREET ADORESS STREET ADDRESS
[Fl B CIv-51.79
THLE O oeiete TIaLE O Change [ Addition
NAME NAME _
SIREET ADORESS | STREET ADORESS
CiTY. 1. 29 CilY-51- 2P
TITLE O deienn TILE [JCrange [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY.51. 79 C-ST- 29
e O peies IME [Jcrange  [] Addifion
HAME HAME
STAEET ADORESS SIREEN ADBRESS
y-si-zr cny-57-0P
%3 O pewen e Otrange [ amaiion
NAME MNAME
STREET ADDRESS STREET ADORESS
crY-s1-7¢ CIlY-51-2p

11, i haraby certily that tha information suppliad with this filing doos not quality for the exemptions contained in Chapter 119, Florida Statutes. | lurther certily that the intormation
indicatsd on this repor is Irue and accurate and that my signatura shall nave the sama legal elfect as il made under oaih; 1hai | am a managing membear o/ manager of the
iinited liabiity company of the receiver of Trustee & och 1O oxacuts this repar as required by Chapler 608, Flarida Stalutes.

/ //1e/07

MEMSER, MANAGER, Ot AUTHOALIED REPRESENTATIVE Dae Diprre Prore ¢

SIGNATURE:
BIGMATURE AND }oﬂ PRINTE

yam Ll



