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

¢ ANNUAL REPORT _ Secretary of State

DOCUMENT # L01000010045 05-03-2004 90150 025 ****50.00
1. Entity Name
HEARTWOQOQD 90, LLC
Principal Place of Busingss Mailing Address
1750 EAST SUNRISE BLVD. 1750 EAST SUNRISE BLVD.
FORT LAUDERDALE, FL 33304 FORT LAUDERDALE, FL 33304
e R AR IR AR
Suite, Apt. #, etc. Suite, Apt. #. etc. 04132004 Chg-LLC CR2E083 (10/03)
City & State City & State 4, FEI Number Applied For
30-0147786 ‘ Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ls:;ese'ggq lﬁ::l:ci'tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
BALLOT-ALISSA Name Daugherty, St. John
%SG-EA’SFSUNR'I'S'E-B'EVB' Street Address (P.Q. Box Number is Not Acce iabld)
EORTLAUGERDALE EL. 33304 1750 East Sunrlse
City Zip Cod
| Fort Lauderxdale FL | ™™ °33304

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registered ag
e St. John Daugherty (//Lﬁ/j/

SIGNATURE
Signature, fyped or print of registered agent and title if agblfable. {NOTE: Registered Agent signature required when reinstating) / DATE £

Filing Fee Is $50.00 " " Make check payable to

Due by May 1, 2004 Florida Depariment of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONSJ’CHANGES
TILE MGR 1 Deizte TIE TJcnange ] Addition
NAME LEVAN, ALAN NAME
STREET ADDRESS | 1750 EAST SUNRISE BLVD STREET ADDRESS
CITY-ST-2IP FORT LAUDERDALE, FL 33304 CITY-ST-2IP
TITLE MGR Tpekete TITLE “Jchange ] Addilion
NAME WHITE, JAMES NAME
STREET ADDRESS | 1750 EAST SUNRISE BLVD STREET ADDRESS
GITY-ST-ZIP FORT LAUDERDALE, FL 33304 CiTY-5T-20P
TMLE 1 pelete TIILE TIcChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITy-ST-2iP
THLE 1 elete Tmie Tlchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-2iP CiTy-S1-2P
TINE 7 Delete TITLE TJchange ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CTY-$7-7IP CITY-ST-2IP
TILE D petste TITLE Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S7-2IF
11. | hereby certify thal the information sumbli i i Jlling dogsynot qualify for the exemption stated in Section 119. 07(3)(|) Florida Statutes_ | further certify that the information

indicated on this report is true_aad
limited liability company o i taf empoferc 10 execute this report as required by Chapter 608, Florida Statutes,

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

ZE5 OR FRINTED NAWE oF SIGWG_IENAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dare Daytime Frione #

SIGNATURE:

SIGNATURE AND




