FILED
2005 LIMITED LIABILITY COMPANY May 02, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L01000014614 E R 05-02-2005 90365 033 ****50.00

1. Enlity Name
HEARTWQQOD 20, LLC

Principal Place of Business Mailing Address “z2u] 4318
J750-EAST-SUNRISE BIVD— — 3 56-EASTSUNRISE-BEYE-
—ORTHAHDERPALEH—33304~ —FORTHAUBERBALE FH-33364—
2100 West Cypress Creek Rd] 2100 West Cypress Creek Rd.
Suita, Apt. #, etc. Suite, Apt. #, etc. 04152005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FE} Number Applied For
Fort Lauderdale, FL Fort Lauderdale, FL 30-0147729 Mot Applicable
zp Country Zie Country 5. Certificate of Status Desired a $5.00 Additional
33309 33309 Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Namea

DAUGHERTY, ST. JOHN

47505 SUNRISE-BLVD—
S RSt Y press Creek Road

Ci Zip Coda
WFort Lauderdale FL I f3309

8. Tha above named entity sulymits this statement for the purpose of changing its registered office or registered agant, or both, in the State of Florida. | am familiar with, and accept

tha obligations of register nt. f—_
SIGNATURE A Aé/yuﬂ’ St. John Daugherty /C@/ﬂ

Signature, WM’#"‘GNB ol regi d nFnl and litle lll'" (NOTE: Reglstered Agent signature required when reinstating) DATE
P "
Filing Fee is $50.00 Make check payable to
Due by May 1, 2005 Florida Department of State
g, MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
IME MGR O pelete TLE N Change [ Addition
NAME LEVAN, ALAN NAME
STREET ADDRESS |-+760-EAST-SUNRISE-BEVE— sweer aooress | 2100 West Cypress Creek Road
CTY-ST-2P  |[~FORT-ALDERBALEFI—33304— CITY-ST- 2P Fort Lauderdale, FL 33309
TITLE MGR 7 etete TIE w Change [ Acdition
NAME WHITE, JAMES NAME
STREET ADDRESS [~4+756-EAST-SUNRISE-BEVD- smeeraopness | 2100 West Cypress Creek Road
CTY-ST-2P FFORTHAUDERBALE 33304 CITY-57-2P Fort Lauderdale, FL 33309
TITLE O petste TILE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
Gy-S1-2P CIY-ST. 2R
TLE {0 oelete TIE O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP
TILE [ pelete TITLE [ Change [ Agdition
NAME ' NHAME
STREET ADDRESS STREET ADORESS
CITY-ST. 2P CITY-8T-27IP
TILE 3 Detete TITLE [ Ghange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-$T1-2P Y- ST-7P
. | hereby certify that the information supg ufi this filing oes nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

It hava tha same legal eifect as if made under oath; that | am a managing member or manager ¢f the

indicated on this report is true and-accdrate afid that my sigfaturp-e
limited liability company or tne-feceivar or trusipe emp wereute this report as required by Chapter 608, Florida Statutes.

74 'A James White, Manager 4/25/05 954-760-5000

OR PRINTED NAME OF SIGNING IIANIGl E MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phone #

SIGNATURE:

SIGNATURE AND TYPEJ




