FILED
2004 LIMITED LIABILITY COMPANY May 03, 2004 8:00 am

o ~F ANNUAL REPORT _ Secretary of State

DOCUMENT #L01000014614 05-03-2004 90150 014 ****50.00
1. Entity Name
HEARTWOOD 20, LLC
Principai Place of Business Mailing Address . .
1750 EAST SUNRISE BLVD. 1750 EAST SUNRISE BLVD. 24 06 4 4 8 }?
FORT LAUDERDALE, FL 33304 FORT LAUDERDALE, FL 33304 )
S s AR R A

Suite, Apt. #, efc. Suite, Apt. #, etc. 04132004 Chg-LLC CR2E083 (10/03)

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

30-0147729 Not Applicable
ap Gountry Zp Country 5, Certificate of Status Desired a gi'ggf_l?:;“ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ N
BALLOT ALISSA i Daugherty, St. John
W ! Street Address (P.O. Box Nurnber is Mot Acceptable)
FORT-LAUBERDALE_FL 33304 1750 East Sunrise Blvd.
Cit Zip Cod
‘y Fort Lauderdale FL ]7 O383304

8. The above named enlily 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
rty. 9’// ?
J‘-\TE

SIGNATURE
Bignature, typed or printed of registered agent an 2 it apphicalia. {NOTE: Regisferad Agent signature required when reinstating)

Filing Fee is $50.00 ~+Make check payable to

Due by May 1, 2004 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TLE MGR I Delets TITLE JChange ] Addition
NAME LEVAN, ALAN NAME
STREET ADDRESS | 1750 EAST SUNRISE BLVD STREET ADDRESS
CITY-ST-2P FORT LAUDERDALE, FL 33304 CIrY-ST-2IP
TITLE MGR 1 Detete TITLE “JcChange  _] Additicn
NAME WHITE, JAMES NAME
STREET ADDRESS | 1750 EAST SUNRISE BLVD STREET ADDRESS
CITY-S1-2IP FORT LAUDERDALE, FL 33304 CIry-$T-2IP
HAES I batete TITLE JChange ] Additin
NAME NAME '
STREET ADDRESS STREET ADDRESS
CiFY-51-2P CITY-ST-ZIP
TITLE 7 Delete - YITLE Tl change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-s1-2IP CITY-ST-2IP
TITLE T pelee TITLE “Jchange  _] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-8T-2PP
TILE I Dekete TITLE TJChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-21P

11. | hereby cerlify that the information sugp & with lhlS fll g dg
indicated on this report is true and-s sighature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or th Ered to execute this report as required by Chapter 608, Floriga Statutes.

es not quality for the exemnption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

SIGNATURE: James White, Manager 4/19/04 954~760-5000

SIGNATURE AND TYPE OR PRINTED NAME JSIGING MANAGING MEMBER, MANAGER, OF AUTHORIZED REPRESENTATIVE Date Daytime Phone #




