2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
May 02, 2007 8:00 am
Secretary of State

DOCUMENT # 1086000047703
HEMINGWAY LANDINGS VEST, LLC

05-02-2007 90358 024 ****50.00

Principal Place of Business Mailing Address

NS S

6111 PEACHTREE DUNWOODY ROAD, SUITE B-102 6111 PEACHTREE DUNWQODY ROAD, SUITE B-102
ATLANTA, GA 30328-4577 ATLANTA, GA 30328-4577
S R LT

Suitg, Apt. #, etc. Suite, Apt. #, etc. 04262007 Chg-LLC CROE083 (12/06)

City & State City & State 4. FEI Number . Applied For

A0~ 4/7.58'(? lp"[ Nt Applicable
Zip Gountry Zip Country 5. Certificate of Status Desired ' O $5.00 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reg ad Agent
Name

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE, FL 32301-2525

Street Address (P .O. Box Number is Not 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 Slate of Fiorida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and titke il apphcable.

(NOTE: flegistered Agent signaiure required when reinstatng)

DATE

Filing Fee is $50.00
Due by May 1, 2007 .

Make check payabie to
Florida Department of State

9. L MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES

TILE Mﬁr ﬂ(&mbe,- . O Delete TITLE [ Change [ Adition
NAME Sten €. Bu.'u-l-&ghw._ NAME

STREET ADDRESS {2411 Mﬁﬂﬁ-mﬁﬂ“b Bd, B-te STREET ADDRESS

arvsize | Aot GA 36328 CITY-5T-2IP

TITLE M%f. Member ] Delete TITLE [J Change [ Addition
Name Wothiam €. (olicas Ar. NAME

STREETADDRESS Wotil Feachtree ‘Duru-Lc.cdb ed, B-toZ STREET ADDRESS

or-stp - FAtlaata 2o 30333 CITY-S1-2PP

TILE T Delete THLE O Change 7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-21P

TTLE [ Delete TITLE [1Change [ Additicn
NAME NAME

STREET ABDRESS STREET ADDRESS

CITY-§T-2P CITV-ST1-2P

TTLE [T Delete THILE [1Change [ Acdition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CIY-5T-2P CITY-51-2P

TIILE 1 pelete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CTY-5T-2P CIFY-ST-7P

indicated on this report is tr
limited liability company or

and accurate and that my si

11. | hereby certify that the inforqation supplied with this filing Kﬁ qualify for the exemptions contained in Chapter 119, Florida Statutes. | further

SIGNATURE:

ature shall have the same legal effact as if made under oath; that | am a managing member or manager of the

recaiver or e empowerell to execute this report as required by Chapier 808, Florida Stalutes.
\A\-E\A,OJ “#R1/o07 110391993

certity that the information

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MIINAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daytime Phone #




