2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L06000027523

1. Entity Name

HEMINGWAY DEVELOPMENT ASSOCIATES, LLC

Principal Place of Business

15271 SOUTH TAMIAMI
SUITE 303
VENICE, FL 34285 US

Mailing Address

SUITE 303

1521 SOUTH TAMIAMI
VENICE, FL 34285 US

FILED
Jan 14, 2008 8:00 am
Secretary of State

01-14-2008 90046 009 ***138.75

60001368

N AR RO X

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, atc.

P p 01082008 Chg-LLC CRZE083 (12/06)
City & State Cily & State 4. FEI Number Applied For
20-4613740 Not Appticable
Zp Country o Couniry 5. Certificate of Status Desirad O $5.00 Additianal
Fee Required
6. Name and Addross of Current Registered Agent 7. Name and Address of New Registered Agent
Name

STURGES, ERNEST W JR.
18501 MURDOCK CIRCLE
SUITE 501

PORT CHARLOTTE, FL 33948

Street Address (P.O. Box Number is Nat Acceptable)

City

FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. + am famitiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed o printed name of registered agant and litle it appkicable.

INGTE: Registarad Agent signatuid required when reinkiating)

CATE

FILE NOWIHl FEE IS $13B.75
After May 1, 2008 Fee will be $538.75

1

< Maka Shack T payable fo
Florida Depanment of State

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS { CHANGES

TITLE MGRM [ Delete TITLE [ Change [ Addition
NAME DOWD, JOHN F NAME

STREET ADDRESS | 1521 SOUTH TAMIAMI TRAIL, STE. 303 STREET ADDRESS

CITY-ST- 207 VENICE, FL 34285 CITY-ST-2IP

TITLE  palete MILE [DChenge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-§5-2IP

TTLE 1 Detete THILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-SI-2IP

THLE 3 Delete ME [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-ST-2IP CITY-5T-2IP

e O Delete TITLE [ Change (] Audition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-21P . CITY-S7-2IF

TITLE O Delete TTLE (O change  {J Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-Z1P CITY-ST-2IP

11. | hereby certily that the information supplied with this filing does nat qualily for the exempticns contained in Chapter 119, Florida Statutes. | further certify that the information
% signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

indicated on this report is true and accurate and
I|m|§ed liability company or the receiver or truslee'g

SIGNATURE:

wered 1o execule this report as re

J

P ol
SIGNATURE AND WPWED NAH?‘(N -MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data

&d by Chapter 608, Fleriga Statutes.

wiD

\/09'/02 35|ﬂ9§-5;29

Daytime Phone #

C



