2008 LIMITED LIABILITY COMPANY —
ANNUAL REPORT = ED

DOCUMENT # L06000031252 T 08P
1. Entity Name 7 AH “ : 2,7
HEMIFLORIDA LLC R
5 IE ‘rAR‘ r —
r ARY
ALL A4 RSEEOE LSTATE
Principal Place of Business Mailing Address ! ’DA
1664 SETTLERS CREEK WAY 1664 SETTLERS CREEK WAY
LAKELAND, FL 33810 LAKELAND, FL 33810
R TS W SN RN
Sulte, Apt. #, etc. Sulte, Apt. 4, ete. 08262008  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FE) Number Applied For
20-4630673 Not Applicable
Zip Country e Country 5. Certificate of Status Desirad a gi'ggq'ﬁ?:;m"a'
- — 4. Name and Address oi Current kegistered Agent 7. Name and Address of New RKegistered Agent - —

Name

JOHANSSON, MIKAEL C

4664 SETTLERS CREEK WAY Street Address {P.O. Box Number is Not Acceptable)
LAKELAND, FL 33810

City FL l 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 familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalura, typed or pnnted name ol regisiered ageni ar title if applicable. (NOTE: Registered Agenl signalure required when remstating) DATE
FILE NOWI!! FEE IS $138.75 In accordance with s. 607.193(2)(b), F.S., the limited Make check payable to
Due by September 12, 2008 liability company did not receive the prior notice. Florida Departmant of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TE MGR O Delete TITLE [ Change [ Addition
NAME JOHANSSON, MIKAEL C NAME _ ;II |~ LIJ%’ :|'E' =k
) l"_. .
STREET ADDRESS | 1664 SETTLERS CREEK WAY STREET ADDRESS 03 é?' “ITU:B o= =0T #1320 75
CITY-$7-21P LAKELAND, FL 33810 . cIry-st-zip )
TITLE MGR M)gme TITLE xphange (] Addition
NAME JOHANSSON, DIANE M NAME
STREET ADDRESS | 1664 SETTLERS CREEK WAY STREET ADDRESS
CITY-$1-2IP LAKELAND, FL 33810 CITY-S3. 2P
e 3 deiete HIE [Cchange [ Addilien
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S7-2P CITY-S1-2iP
TITLE 3 oelete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§1-2IP
TME O] pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CivY-81-21P CITY-5T-2IP
TME [T Delete TINLE D) change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
oY -ST-2IP CITY-5T-2IP

11. | hereby certity that the information supplied with this filing does not qualify for the exemptlions contained in Chapter 119, Florida Statutes. | further certify that the informaticn
indicated on this raport is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered lo execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: %’W Mikpel € ohawssow Mg Yal/o§ (139 Rio-1533

SIGNATURE AND TYPED OR P*ﬁl’!ﬁ NAME OF SIGKING MANAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dayhre Phone #




