FILED
Feb 25, 2005 8:00 am

2005 LIMITED LIABILITY COMPANY 1

ANNUAL REPORT >~ ¢ - Secretary of State
DOCUMENT # M04000001301 uLE £ 01-26-2005 90057 047 ****50.00
1, Entiry Nama
FIRST HEGEMONY PARTNERS, LLC
Piincipal Place of Business . * Maling Address '
ONE PARK PLACE ONE PARK PLACE 30"(]0580
621 N.W. 53RD STREET, SUITE 620 621 N.W. 53RD STREET, SUTTE 620
BOCA RATON, FL 33487 _ BOCA RATON, FL 33487
P e O R A
Suite, Apt, #, ele, Suite, Apl. #, etc. 01032005 Chg-LLC CR2E0S3 (10/03)
City & State City & State 4. FEI Number Applied For
ObL=1722 8/> Feol Applicabla
Zip Counary Zp Couetry 8. Ceniicato of Status Desred [ f: ggm‘:g.“;*’“"
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglistered Agent
o e | Name
CORPORATION SERVICE COMPANY e T
1201 HAYS STREET Sirost Address (P.O. Box Number is Not Acceptable)

TALLAHASSEE, FL 32301-2525

City FL [ Zip Code
8. The above named entily submits this stalemant tor the purposs of changing its reg d office or rogi agent, or both, in the Statg of Florida. | am tamiliar with, and accept
tha obligations of registered agard. .
SIGNATURE
Signawrs, typed or prinuad name of AN B K 1 {NOTE: FsOritivi? AQI signeiee raquired when reinuxtng) DATE
Fill Fee I $50.00 - *  Make chock payable to
y May 1, 2008 - Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10, ADCITIONS  CHANGES
TIRLE MGR O ewee e [Jchange [ Agdliion
NAME LEWITT, MICHAEL . NAME
STREETADDRESS { 621 NW 53RD STREET, SUITE 620 STREET ADCRESS
)| CTY-ST-TP BOCARATON, FL 33487 ciry-s1-2P .

e O Delete TME [ Crange £ Adaition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-51-7P CIyY.-s1-IP
me O Delets e DO change [3J Addition
NAME NAME .
STREET ADDRESS. - STREET ADDRESS
CITY-ST- 2P cy-s1-1p
TmE . " Dodes  Jme . |~ T T [ change - = Adation | =
HAME ) NAME
STAZET ADDRESS STREET ADORESS
Cmy-51-29 oTY-S1-29
TE O Delets WNE [l Changs ] Adgition
NAME RAME
STREET ADOKESS. STREET ADCRESS
cory-S1-29 . CITY. ST-70%

- TmE i O Oelete TME O ctange [T Addition
NANE NAME
STREET ADDRESS ) STREET ADORESS

" CITY-81-2r CTy-ST-1p

11, | herety cenlily that the information supplied with this filing does not qually for the exemnption stalad in Soction 118.07(3)i), Florida Statutes. | further certify thal the nformation
. inclicated on this report is true and accurate and that my signature shall have tha sama lagat effact as if made under oath; that § am a managing member or manager of the
limited Bability company or the receiver of tusiee empowered to executs this repon &s required by Chapter 608, Florida Statutes.

SIGNATURE: M 72/#

i ANQ TYPED O PRINTED NAME OF on \ITED REP Ot Daytire Phone #




