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

ANNUAL REPORT ecretary of State

PECH)[WCNERQAENT #101000013538 04-30-2007 90058 035 ****50.00
HEARTWOOD 91-4, LLC
Principal Place of Business Mailing Acddress - .
2100 WEST CYPRESS CREEK ROAD 2100 WEST CYPRESS CREEK ROAD bUUa4uJy
FORT LAUDERDALE, FL 33309 FORT LAUDERDALE, FL 33309 .
B LRI MO0
Suite, Apt. #, etc. Suite, Apt. #, etc. 04092007 Chg-LLC CR2E083 (12/06)
City & State ‘ City & State 4. FE} Number Applied For
30-0147802 Not Applicable
e Country Zp Couniry 5. Certficate of Staws Desiec [ $9-00 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WHITE, JAMES A Nguyen, Doquyen T.
2100 WEST CYPRESS CREEK ROAD Street Address (P.O. Box Number is Not Acceptable)

FORT LAUDERDALE, FL 33309
2100 West Cypress Creek Road

Cl Zip Cod
i Fort Lauderdale FL l ’ 0383309

8. The above named entity submits this stalement for the purpose of changing its registeraed office or regisiered agent, or both, in the State of Flerida. | am familiar with, and accept

the obligations of registgred agent. W
SIGNATURE éb\ Wy, DcQuyen T. Nguyen 4//3 Qsﬂ{é‘\@ﬁ 7

Signature. typed urévfued name DFVeQIEIE’E(MBeHI Bnd ihle i applicable. (NOTE: Registared Ageni signature requied when reinstating)

Filing Fee is $50.00 Make check payabie to

Due by May 1, 2007 Florida Department of State
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TILE MGR XX derete TMLE MGR 2 Change  XEFaddition
NAME ABDO, JOHN E NAME Levan, Alan B.
STREET ADORESS | 2100 WEST CYPRESS CREEK ROAD swees aoovess | 2100 West Cypress Creek Road
orv-st.z» | FORT LAUDERDALE, FL 33309 crv-stzp | Fort Lauderdale, FL 33309
TITLE [ petete TITLE MCGR [T Change X §bedsgition
NAVE NAME Tcalson, Valerie C.
STREET ADDRESS STREETADCRESS | 2100 West Cypress Creek Road
cITy-57-21P Cimy-51-21P Fort Lauderdale, FLL 33309
TITLE [ oelete TIMLE [ Change  [7) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-S1-2Ip CITY-SI1-7IP
TITLE T Detete TRLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-21P
TITLE O pelete TINE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CY-ST-2P
TILE ] Detete TALE O Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P GY-ST-2P

11. | hereby certify that the information supplied with this filing goes rot quality for the exemptions contained in Chapter 119, Floriga Statutes. | further certify that the information
indicated on this report is tfrue and accurate and that my glgnature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company ¢r thefteceiveyk red to execute this report as required by Chapter 608, Ficrida Statutes.

SIGNATURE: C. Toalson, Manager 4127707 954-940-5000

BIGNATURE AND MD OR PRINTED NAME OF L] , M. R, OR AUTHORIZED REPRESENTATIVE Date Daytima Phane #




