2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
May 01, 2006 8:00 am
Secretary of State

DOCUMENT # L01000020419

1. Entity Name

HEARTWOOD 2, LLC

05-01-2006 90048 038 ****50.00

Principal Place of Business

2100 W CYPRESS CREEK RD
FORT LAUDERDALE, FL 33309

Mailing Address

2100 W CYPRESS CREEK RD
FORT LAUDERDALE, FL 33308

2. Pringipal Place of Business 3. Mailing Address

TR R R

Suite, Apt. #, etc. Suite, Apt. #, etc.

04172006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Appligd For
30-0147726 Not Applicable
i Zi Count it
Zip Country P ountry 5. Cenrtificate of Status Desired d $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

WHITE, JAMES A
2100 W CYPRESS CREEK RD
FORT LAUDERDALE, FL 33309

Street Address {P.O. Box Number is Not Acceptable)

City

Zip Code

FL

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 Fiorida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, yped of printed name ol registered agent and title il applicable

{NOTE: Ragis:ered Agent signature required when reinstaring}

DATE

Filing Fee is $50.00
Due by May 1, 2006

Make check payable to
Florida Department of State

[y MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TINLE MGR O Dalate TITLE MGR }ﬂ(:hange [ Addition
NAME LEVAN, ALAN NAME Levan, Alan B.
STREET ADDRESS | 2100 W CYPRESS CREEK RD seereooness | 2100 West Cypress Creek Road
crv-sT-zp | FORT LAUDERDALE, FL 33309 CITY-57-2P Fort Lauderdale, FL 33309
e MGR 1 Delete e MGR XAchange [ Asdition
NAME WHITE, JAMES NAME White, James A.
STREET ADDRESS | 2100 W CYPRESS CREEK RD smerranneess | 2100 West Cypress Creek Road
orv-si-zp | FORT LAUDERDALE, FL 33309 CITY-sT-7p Fort Lauderdale, FL 33309
TITLE T Detete e [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITy-ST- 2P
TITLE 3 Deiete THLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P cITY-ST-21P
TITLE [ peleie TITLE {J Change ] Addtition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-ST-21P
TITLE 1 Delete TITLE [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTy-5T-2F L CiTY-5T-21P
qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

11. | hereby cerlify that the information s ith thig  Oges ng

SIGNATURE:

4 shall have the sarme legal effect as if made under cath; that | am a managing member or manager of the
g #xecute this report as required by Chapter 608, Florida Stalutes.

James A. White, Manager

4/26/06 954-940-5000

4

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Dare Daytime Phone #




