FILED

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

ANNUAL REPORT

ecretary of State

DOCUMENT # L01000020431 04-30-2007 90059 022 ****50.00
1. Entity Name
HEARTWOQOD 11, LLC
Principal Place of Business Mailing Address LT
2100 WEST CYPRESS CREEK RD 2100 WEST CYPRESS CREEK RD
FORT LAUDERDALE, FL 33309 US FORT LAUDERDALE, FL 33309 US
e L GGG E I
Suite, Apt. #, elc. Suite, Apt. #, etc. 04092007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
30-0147436 Not Applicable
Zip Country Zip Country . . $5_00 Additional
5. Certificate of Status Desired (] Fou Requirec; iona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WHITE, JAMES A Nguyen, Doquyen T.

2100 WEST CYPRESS CREEK RD
FCRT LAUDERDALE, FL 33309

Street Address (P.O. Box Number is Not Acceptable)

2100 West Cypress Creek Road

City Zip Code,

FL | 33309

Fort Lauderdale

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 registered

SIGNATURE

DoQuyen

T. Nguyen

AN 2007

Signature, typad or printed n#ie ol reg‘ls'eve’a

gent a’Jtnle it zp\icabie,

(NQTE: Ragisterad Agent signature required wnen reinslating)

Filing Fee is $50.00

Make check payable Ito

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 14 ADDITICNS /CHANGES
TITLE MGR 1 pelete TIMLE [ change [ Addition
NAME LEVAN, ALAN B NAME
STREET ADORESS | 2100 W CYPRESS CREEK RD STREET ADDRESS
CRY-§T-ZIP FORT LAUDERDALE, FL 33309 CIy-S§T-2IP
TILE MGR K EXoelste TIFLE MGR [ change  XTRDqdition
NAME WHITE, JAMES A NAME Toalsen, Valerie C.
STREET ADDRESS | 2100 WEST CYPRESS CREEK RD streeT aDORESS |2100 West Cypress Creek Road
ov-sT-2p | FORT LAUDERDALE, FL 33309 crv-st-zp - [Fort Lauderdale, FL 33309
TITLE 7 Delete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADOHESS
CITY-ST-2IP CITY-ST-ZiP
TME [ pslete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-TP CITY-ST-ZiP
TITLE O Dalete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TITLE [ Delete TOTLE [ Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-7IP CITY-ST-2IP

11. t hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accyrate and that my signaturg shall have the same legal effect gs it made under cath, that | am a managing member or manager of the
d t

limited liability company or (hg Caivi

C
SIGNATURE:

xecute this report as required by Chapter 608, Florida Statules

4/727/07 9

lerie C. Toalson, Manager

54-940-5000

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date

Daytime Phone #




