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

.+ -~ ANNUAL REPORT Secretary of State

DOCUMENT # L01000020416 05-03-2004 90150 021 ****50.00
1. Entity Name
HEARTWOOD 7, LLC
Principal Place of Business Malling Address
1750 EAST SUNRISE BLVD. 1750 EAST SUNRISE BLVD. 2 4 064 4 8 0
FORT LAUDERDALE, FL 33304 FORT LAUDERDALE, Fi. 33304
ite, C#, . ite, Apt. #, .
Suite. Apt. 4. st Sulte. Apt. #, ete 04132004  Chg-LLC CR2E083 (10/03)
City & State City & State 4. FE| Number L Applied For
30-0147762 Not Applicable
Zip Country dp Country 5. Certificate of Status Desired 0 $5.00 aqditional
Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
BALLOTAHEEAE- Daugherty, St. John
' . Street Address (P.Q. Box Number is Not Acceptable)
FORT LNDERBAE, S 33504 | 1750 Fast Sunrise Blvd
€Y Fort Lauderdalé. FL TZ'D Co%3304
8. The above named entity submits this statement for the purpose of changing its registered office or registéred agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE —=> _St. John Daugherty Y/L?/a 7/
%: Registered Agent signature required when reinstating) /DATE
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
TILE MGR 1 Delete TITLE TJChange ] Adcition
NAME LEVAN, ALAN NAME
STREET ADDRESS | 1750 EAST SUNRISE BLVD STREET ADDRESS
CITY-$1-21P FORT LAUDERDALE, FL 33304 CITY-§T-2P
THLE MGR 1 delete TILE ] Change ] Addition
NAME WHITE, JAMES NAME
STREET ADCRESS | 1750 EAST SUNRISE BLVD STREET ADDRESS
CITY -S1-2IP FORT LAUDERDALE, FL 33304 CITY-§T-2IP
TILE 1 pelete TILE 7] Change  _] Addition
NAME RAME ' .
STREET ADDRESS STREET ADDRESS
GITY-5T7-2IP CTY-S7-2P
TITEE 1 Delete TITLE . T change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIFY-87-2P
TIMLE . 1 Defete TILE TAchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITy-$T-2IP
TMLE 1 pelete TITLE “JChange ¥ Addilion
NAME . NAME
STREFT ADDRESS : STREET ADDRESS
CITY-S$T-ZIF CITY-ST-2IP
. | hareby certify that the lnformall B f v '|ng does not qualify for the exemption stated in Section 112.07(3)i), Florida Statutes. | further certify that the information
indicated on this report is true L = shall have the same legal effect as if made under oath; that ! am a managing member or manager of the
limited liability company,2 o : e Execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: James White, Manager 4/19/04 954-760-5000
SIGNATUAE AND TYPED GR PRINTED NAME OF S1GHIG lANAGING MEMBER, MANAGER, Ot AUTHORIZED REPRESENTATIVE Date Daytime Phone #




