FILED
2006 LIMITED LIABILITY COMPANY May 01, 2006 8:00 am

ANNUAL REPORT — Secretary of State

DOCUMENT # L01000020424 05-01-2006 90048 044 ***%50.00
1. Entity Name
HEARTWOOD 14, LLC
Principal Place of Business Mailing Address
2100 WEST CYPRESS CREEK RD 2100 WEST CYPRESS CREEK RD 20 0 399 3 1
FORT LAUDERDALE, FL 33309 US FORT LAUDERDALE, FL 33309 US
1
Suite, Apt. #, elc. Suite, Apt. #, etc.
ulte. Apl. #. el wie. Apl. 5. ele 041720068  Chg-LLC CR2E083 (14/05)
City & State City & State 4, FEI Number Applied For
30-0147643 Not Applicable
7 . .
® Cauntry Zp Country 5. Certificate of Status Desired O $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 WEST CYPRESS CREEK RD Street Address (P.O. Box Number is Not Acceplable)
FORT LAUDERDALE, FL. 33309
City FL I Zip Code
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. i am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signalure, typed or printed name of registered agent and title f appiicable {NCTE, Regislered Agent signalure required when reingtating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS  MANAGERS 10. ADDITIONS f CHANGES
TTE MGR O petete TITLE FGK )UE] Change ] Addition
NAME LEVAN, ALAN NAME Levan, Alan B.
STREET ADDRESS | 2100 WEST CYPRESS CREEK RD stheeTaoress (2100 West Cypress Creek Road
ov-s-2P | FORT LAUDERDALE, FL 33309 orv-st-zf Fort Lauderdale, FL 33309
TTLE MGR O velete TITLE GR XA change [ Addition
NAME WHITE, JAMES NAME hite, James A.
STREET ADDRESS | 2100 WEST CYPRESS CREEK RD smeer DRSS 2100 West Cypress Creek Road
CHY-$T-2P FORT LAUDERDALE, FL 33309 CITY-ST-2IP Fort Lauderdale, FL 33309
TITLE MGR O Delete TIMLE (O Change [T Addition
NAME ABDO, JOHN E NAME
STREET ADDRESS | 2100 WEST CYPRESS CREEK RD STREET ADDRESS
CITY-ST-2iP FORT LAUDERDALE, FL 33309 CiTy-ST-ZIP
TIME 3 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CY-ST-2IP
TILE T Delete TILE (1 Change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§T-2IP
TITLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ClTy-ST-2IP
11. | hereby certify that the information su d with thigq4rg doks not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and ate and (pét signfiuge shall have the same legal efiect as if made under path; that | am a managing member or manager of the
kmited liability company or the (e€eiveglor trustef empPwerefl igfexecute this report as required by Chapter 608, Florida Statutes.
; ames A. i - -
SIGNATURE: J s White, Manager 4/26/06 954-940-5000
SIGNATURE AND TYPED OR PIINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




