FILED
2007 LIMITED LIABILITY COMPANY Apr 30,2007 8:00 am

ANNUAL REPORT . ecretary of State

DOCUMENT # L01000010045 04-30-2007 90058 030 ****50.00
1. Entity Name
HEARTWQOD 90, LLC
Principal Place of Business Mailing Address b u U q q U :’ :)
2100 WEST CYPRESS CREEK RD 2700 WEST CYPRESS CREEX RD
FORT LAUDERDALE, FL 33309 FORT LAUDERDALE, FL 33309
R T RO AL
Suite, Apl. #, etc. Suite, Apl. #, elc. 04092007 Chg-LLC CR2E083 (12/06)
City & Siate City & State 4. FEI Number Applied For
30-0147786 Not Applicable
Zp Counry zip Couniry 5. Certificate of Status Desired O ?i'gg“‘?::‘}m"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WHITE, JAMES A Nguven, Doquyen T.
2100 WEST CYPRESS CREEK RD Street Address (P.Q. Box Number is Not Acceptable)

FORT LAUDERDALE, FL 33309

2100 West Cypress Creek Road
Cty Fort Lauderdale, FL IZipC°de33309

8. The above named enlity submits this staterment for the purpose of changing its registered olfice or regisiered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registegag agent,
SIGNATURE F‘B" J“”\/M{"\/ DoQuyen T. Nguyen ¢/°)‘ DL,?!/MO 7

Signalure, lypea o pnfﬁd name ot re_q;!e'en agent | & lltIJ applicable. (NOTF- Regrsierec Agent sigriiv e recured when reinstatingl

Filing Fee is $50.00 Make check payabte to

Due by May 1, 2007 Fiorida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS f CHANGES
TILE MGR 3 Detete THLE [J Change  [] Acdiiion
NAME LEVAN, ALAN B NAME
STREET ADDRESS | 2100 WEST CYPRESS CREEK RD STREET ADDRESS
CiTY-ST-2P FORT LAUDERDALE, FL 33309 CITY-ST-2IP
miE MGR XX peiese TLE MGR [ Crange  XEDaddition
NAME WHITE, JAMES A NAME Tealson, Valerie
STREET ADDRESS | 2100 WEST CYPRESS CREEK RD sweet abDhESS | 2100 West Cypress Creek Road
orv-s-ZP | FORT LAUDERDALE, FL 33309 CiTY-S1-2P Fort Lauderdale, FL 33309
TITLE 3 Delete TILE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-s1-21P CITY-57-2IP
TITLE O Delere TITLE O Change 3 Adanion
NAME HAME
STREET ADDRESS STREET ADDRESS
CiY-Si-2ip CITy-ST-2IP
TITLE O oelele TILE [ change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TI7LE O Delete TiTLE O Change [ Acuition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cimy-51-21° CITY-ST-2IP

11. | hereby certify that the information supplied with this filing dges not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify thal the information
indicated on this repon /€ true gnd accurate and that my sigpature shall nave the same legal etfect as i made under cath; that | am a managing member or manager of the
limited liability company or the (eceivgr of trustee empowergf to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: — Valerie C. Toalson, Manager 4/27/07  954-940-5000

SIGNATLRE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Day:rme Prore




