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

ANNUAL REPORT _ ecretary of State

DOCUMENT #L01000020419 04-30-2007 90059 018 ****50.00
1. Erntity Name )
HEARTWOOD 2, LLC
Principa Place of Business Mailing Address I
2100 W CYPRESS CREEK RD 2100 W CYPRESS CREEK RD
FORT LAUDERDALE, FL 33309 FORT LAUDERDALE, FL 33309 .
T O G D A
Suite, Apt. #, etc. Suite, Apl. #, efc. 04092007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FElI Number Applied For
30-0147726 Not Applicable
4 Country & Country §. Certificate of Status Cesired O Eesegg:a Sf:‘;ﬁ""a'
6. Name and Address of Current Reglstered Agant 7. Name and Address of New Reglstered Agent
Name
WHITE, JAMES A Nguyen, Dogquyen T.
2100 W CYPRESS CREEK RD Street Address {P.Q. Box Number is Not Acceptable)

FORT LAUDERDALE, FL 33309

2100 West Cvypress Creek Road

City Zip Code
I Fort Lauderdale, FL | . 33309

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or botn, in the State of Floriga. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE _ Fh\JM\/M{V‘/ DoQuyen T. Nguyen "%/'9\ (aoa/m; 0017

Signature, typed of printacfame of reqis[e*d agent alld e Wapplicable (NQTE: Registered Agen| signalure requiregt whan rginglaling)

Filing Fee Is $50.00 Make check payable to

Due by May 1, 2007 Florida Bepartment of State
9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS f CHANGES
TITLE MGR O Delete TILE [ change ] Addition
NAME LEVAN, ALAN B NAME
STREET ADDAESS | 2100 W CYPRESS CREEK RD STREET ADDRESS
CIry-S1-21° FORT LAUDERDALE, FL 33309 CImy-57-2P
TITLE MGR XX Kelete TILE MGR [ change X EKagdition
NAME WHITE. JAMES A NAME Toalson, Valerie C.
STREET ADDRESS | 2100 W CYPRESS CREEK RD STREETADDRESS | 2100 West Cypress Creek Road
crv-s-2F | FORT LAUDERDALE, FL 33309 CITY-§7-21P Fort Lauderdale, FL 33309
TITLE O Delete TITLE I change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CTY-ST-2P
TITLE O elete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTy-ST1-21P CTy-57-7P
TITLE O beirte TITLE [ Change  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
THILE O delete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-S1-2P CIry-ST-2IP

11, | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further cerify that the information
indicated on this reppd is true and accurate and that my signature shall have the same legal effect as if made under oath; that # am a managing member or manager of the
limited liakxility compiny or tHis, receiver or trustee emppwerad to execute this report as reqguired by Chapter 608, Florida Statutes.

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

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MARAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Prona #




