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

ANNUAL REPORT ' ecretary of State

DOCUMENT # L01000020420 04-30-2007 90058 001 ****50.00
1. Entity Name
HEARTWOOQOD 19, LLC
Frincipal Place of Business Mailing Address . .
2100 WEST CYPRESS CREEK R 2100 WEST CYPRESS CREEK RD E! D '! 4 4] 08
FORT LAUDERDALE, FL 33309 FORT LAUDERDALE, FL 33309 L -
R[S AN AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 04092007 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEI Number Applied For
. 30-0147723 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?ese'ggq.ﬁ?g"m'
6. Name and Address of Current Registered Agent 7. Name and Address of New Rogistered Agent
Name
WHITE, JAMES A Nguyen, Doquyen T.
2100 WEST CYPRESS CREEK RD Streat Address {(P.0. Box Number is Not Acceptahle)

FOCRT LAUDERDALE, FL 33308
2100 West Cypress Creek Road

“w Fort Lauderdale FL lZipCO%e3309

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. | am familiar with, and accept

the obligations of registete'dﬁ@:t. M{‘”\/
D . N / /
SIGNATURE | M oQuyen T. Nguyen 9[ 2l >0 07

Signature, typed or p!mlynama ol regmﬁed agent and litls ifappiicable. (NOTE: Registered Agen| signatura requited when reinstating) DATE T

Filing Fee I3 $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TITLE MGR 7 delete TMLE [ Change  [] Addition
NAME LEVAN, ALAN B NAME
STREET ADDRESS | 2100 WEST CYPRESS CREEK RD STREET ADBRESS
CmY-ST-2IP FORT LAUDERDALE, FL 33309 Cry-sT-2IP
TILE MGR KX bekete TITLE MGR [ cnange XX ddition
NAME WHITE, JAMES A NAME Toalson, Valerie C.
STREET ADDRESS | 2100 WEST CYPRESS CREEK RD STREETAOORESS | 2100 West Cypress Creek Road
CITY-8T-21F FORT LAUDERDALE, FL 33309 Ciry-st-2p Fort Lauderdale, FL 33309
TITLE T Delete TMEE [ Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O petete TME [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S3-2IP CrY-ST-2p
TInE O velete THLE [ change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE 1 Delete E [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

11. | hereby centify that ihe information supplied with this fiting does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certity that the information
indicated on this report is true and accurate and that my signature shail have the same legal effect as it made under oath; that Y am a managing member or manager of the
limited liability company or the fpceivgr or trustee empoyered to execute this report as required by Chapter 608, Florida Statutes.

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

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phone #




