LR

2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Apr 28,2008 08:00 AV

DOCUMENT # L01000020424 Secretary of State
1. Enlity Name
HEARTWOOD 14, LLC
Principal Place of Business Malling Address
2100 WEST CYPRESS CREEX RD 2100 WEST CYPRESS CREEK RD
FORT LAUDERDALE, FL 33309 US FORT LAUDERDALE, FL 33308 US
. : _ e w’ Tl : o | 04152008No Chg-LLC CR2E083 (12/07)
C !DO ,NOT WRITE IN THISSPACE . 4. FEI Number Applied For
AT P R A 30-0147643 Not Applcable
- o PR . _ .‘ §. Cenificate of Status Desred [ Eei ggqlﬁfgd‘“f’“a'

6. Name and Address of Cusrent Registered Agent i e - B

NGUYEN, DOGUYEN T R '
2100 WEST CYPRESS CREEK RD N DO NOT WRITE
FORT LAUDERDALE, FL 33309 3 . IN THlS SPACE

'

8. The above named entity submits tnis statement for the purpose of changing 1ts registered oﬂ:ce or registered agent, or both in the State af Flonda I am familiar wuh and accept
the obligations of registered agent.

SIGNATURE

Signature typed or pinted name of regisiered agenl and hile if applicable {NOTE: Re2i510red Agent signature required when reinsiaimg) DATE

FILE NOWIIl FEE IS $138.75
After May 1, 2008 Fee will be $538.75

9. MANAGING MEMBERS/MAMAGERS

TITLE MGR

NAME LEVAN, ALAN B

STREETADDRESS | 2100 W CYPRESS CREEK RD
CITY-ST-2IP FORT LAUDERDALE, FL 33309

TmE MGR

NAME TOALSON, VALERIE C

STREET ADDRESS | 2100 WEST CYPRESS CREEK ROAD
CITY-§T-ZP FORT LAUDERDALE, FL 33309

TILE

NAME

STREET ADDRESS
CY-S7-71P

ITLE

NAME

STREET ADDRESS
ClTy-ST-21P

TITLE

NAME

STREET ADDRESS
CITY-S1-2IP

TTLE

NAME

STREET ADDRESS
Cmy-ST-2iP

41. | hereby certify that the inlormation supplied with this lilng does not quaity for the exemptiors contained in Chapter 119, Florida Statutes { further cemfy that the information
indicated on this report is tfue and accurate and that my sighature shall have the same legal effect as if made under gath; that | am 2 managing member or manager of the
limited liabilly company o, the receiver or trustee empowafed 10 execute this report as required by Chapter 608, Fiorida Statutes.

SIGNATURE: K. ~Valerie C. Toalson, Manager 4/22/08 954-940-5000

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




