FILED

2005 LIMITED LIABILITY COMPANY May 02, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT #L01000020416 05-02-2005 90365 026 ****50.00

1. Entity Name

HEARTWOOD 7, LLC

ALIVarew

Principal Place of Businass Mailing Addrass
JFS0-EAST-SUNRISE-BLYD— “HF56-EAST-SUNRISEBEVE-
2100 West Cypress Creek Rd.|2100 West Cypress Creek Rd|
i 8 . ita, Apt. 4, etc,
Suite, Apt. 4, etc Suite, Apt. #, ete 04152005 Chg-LLC CR2E083 (10/03)
City & State City & Stata 4. FEI Number Applied For
Fort Lauderdale, FL Fort Lauderdale, FL 30-0147762 Mot Applicable
ap Country Zp Country 5. Certificate of Status Desired O $5.00 Additonal
13309 33109 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DAUGHERTY, ST. JOHN -
1760-BAST-SUNRISEBLYD— Street Address (P.O. Box Number is Not Acceptable)
FORTALBERBALE—F—33304 2100 West (‘yprpqq Creek_Road

Fore Lauderdale, FL |Z§3p§ff9

8. Tha above named enlity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept

the chligations of ragistared
St. John Daugherty ’7’/6/; /d' K\
hitle it apaflicable- 7 2

SIGNATURE .

Sigrature, ypad, ame of regisler (NOTE: Registered Agent signature requirad wihen reinslating) DATE

4
Filing Fee Is $50.00 Make check payable 1o
Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10, ADDITIQNS / CHANGES
e MGR ] Delete LE R Change (] Addition
NAME LEVAN, ALAN NAME
STREET ADORESS |-4760-EAST-SUNRHISE-BEYD— sweeraporess { 2100 West Cypress Creek Road
OTY-ST-2F  -FORTEAUBERBAHS 33364~ Gry-Sr-ap Fort Lauderdale, FL 33309
TITLE MGR 7 oelste TMLE qcmua [ Acdition
NAME WHITE, JAMES RAME
STREET ADORESS 147 56-EAGT-SUNRISEBEVE—~ smeranpress | 2100 West Cypress Creek Road
CTY-ST-2P  HFORT-HEALDERDALEFE—33304— urv-s-2? | Fort Lauderdale, FL 33309
TITLE 3 petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2F CITY-ST-2I
TITLE [ Delete TLE [) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-TP
TITLE 7 oelete THLE [ Change (O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.ST-2P CITY-ST-2P
TIE 7 petete WINLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY.ST. 2P
11. | hereby certify that the informatio ¢ ied With this,fiing does not quality for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report is trued af phy signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

abowered to executs this report as required by Chapter 608, Florida Statutes.

SIGNATURE: James White, M - -

SIGNATURE AND TRFED OR PRINTED RAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Fhone #




