FILED
2005 LIMITED LIABILITY COMPANY May 02, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L01000020424 X 05-02-2005 90365 029 ****50.00

1. Entity Name

HEARTWOOQD 14, LLC

Principal Placa of Business Mailing Address
R RORE 1 FSHONE 5 14012
2100 West Cypress Creek Rd.| 2100 West Cypress Creek Rd.

Suite, Apt. #, etc. Suite, Apt. #, etc. 04152005  Chg-LLC CR2E083 (10/03)

Cily & State City & State 4. FE! Number Applied For
Fort Lauderdale, FL Fort Lauderdale, FL 30-0147643 Mot Applicabla

ap 33309 Country “p 33309 Cauntry 5. Certilicate of Status Desired [ ?ase'ggqa:’:é“”a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DAUGHERTY, ST. JOHN
4760 FAST SUNRISEBRVD— Street Address (P.O. Box Number is Not Acceptable)
: 2100 West Cypress Creek Road

—FORTALBERBALERL—33304—

City FL | Zip Code
Fort Lauderdale 33309

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

the obligations of registey :
SIGNATURE { f St. John Daugherty (//)/( /d

Bojft 2 tide ifmpneaiic, NQTE: Registered Agen: signansre required when reinstating) VAL

— ' / .
Filing Fee is $50.00 Make check payable to
Dueo by May 1, 2005 Florida Department of Stale
9. MANAGING MEMBERS /MANAGERS 10. ADCITIONS /CHANGES
TILE MGR O pelete TITLE %Change [3 Addition
NAME LEVAN, ALAN NAME
STREET ADORESS | +756-EAST-SUNRISE-BEVE- sweeranoiess 2100 West Cypress Creek Road
CIY-ST-2F  -FORFHAUBERBALEF—-33304— CITY-ST-2P Fort Lauderdale, FL 33309
e MGR O Delete me % Change (] Addition
NAME WHITE, JAMES MAME
STREET ADORESS |~4756HEAST-SUNRISE-BLYD— smeranoress |2100 West Cypress Creek Road
oTY-§-aF | -FORTHAUBERBALE-FL—33304— orv-st-2¢ |Fort Lauderdale, FL 33309
e MGR 1 Defete TIE wchange ] Addition
NAME ABDOC, JOBNE NAME
STREET ADDRESS |-4760-EAST-SUNRISE-BIVD-~ se aoress |2 100 West Cypress Creek Road
CTY-§T-2P FORTHAYPERDALEFE33304— ov-st-z¢ |Fort Lauderdale, FL 33309
HLE [ cetets TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ¢ITy-$1-2P
TITLE J oeleta TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P
TIME O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITy-SI-2 . cy-57-2P
11. | hereby certify that the informatia jed withhis§ling gaas nat qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information
indicated on this repart i 5 3 g ature shall have the same legat effect as if made under oath; that [ am a managing member or manager of the

limited liabitity compan goai - epad to exacute this raport as required by Chapter 608, Flarida Statutes.

James White, Manager 4/25/05 954-760-5000

0 OF PRNTED NAMESE SiNNG MARAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Dote Daytime Phone #

SIGNATURE:

SIGNATURE AND




