2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L05000121666

1. Entity Name

RAVENSWOOD FHS LLC

Principat Place of Business

3250 NORTH 197H AVE
HOLLYWOOD, FL 33020

Mailing Address

3250 NORTH 19TH AVE
HOLLYWOOD, FL 33020

FILED
Apr 28,2006 8:00 am
ecretary of State

04-28-2006 90013 015 ****50.00

L

2. Principal Place of Business 3. ?)amng Address
43% N a9 Ave v 247395
Suite, Apt. #, etc. Suite, Apt. # etc 04242006 Chg-LLC CR2E083 (11/05)
City & Sla Cﬂy & State 4. FEl Number Applied For
Yol Ywood ! lo roke Pines R 20~ Y2AT 0878 Not Applicable
Zip Country Country " i K ;
3 ’5 0 3_0 U gﬂ gg D 9\ q VS H 5. Cedtificate of Status Desired O 285‘3 g?q::?:;honal
6. Name end Address of Current Regi: d Agent 7. Name and Address of New Registered Agent
Name
SHELDON, HARVEY S}l Q/(O(On . HQF uuxi
3250 NORTH 19TH AVE Street Address (P. )x Number is Not A ceptable)
HOLLYWOOD, FL 33020 20 Nocth 29  Ave
City l + /! ol FL Code
2 00 85020

8. The above named entity submits this:statement for the purpose
the obligations of

SIGNATURE

o_i,ih‘anging its registered office or registered agent, or baih, in the State of Florida. | am familiar with, and accept

(NOTE: Regaiterad Agent signaiure required when remsiatng)

DATE

Sigrature, typed or phinad name of reQisterad agens and Litk: f appicabie.

Foo Is $50.00"

Filln Make check payable to
ue by May 1, 2006 Florida Department of State

8 . MANAGING MEMBERS / MANAGERS 10. ADDITIONS fCHANGES
TLE [ Derete e Qm [¥=} . [JChange [T Addition
NAME .. NAME Ames (e fhph il
STREET ADDRESS smeeTaociess | S F1YS wh,te Ocl.)L HVC.
ciry-§1- 2 J CITY-ST-21P Soca RNO,\' Fio 3392 4
e B 1 Delete TME m orm Clchange  [DAddiion
NAME i NAME S usSan  Sheldlon
STREET ADDRESS smetaooress |V E0 L N 15 o
crTY-ST-2P CiY-S1-20 Penbroke Pines, FI 33029
e {1 Detete TME Ocrange [ Acdition
HAME NAME
STREET ADDRESS STREET ADDRESS
ooTY-51-29 ¢1y-ST-2
TMLE 7] Detete TME [ change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P crry-g1-7e
THLE [ Detete e [T crange {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P COY-§1-2P
TITLE 1 Delete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CiTY-ST-2IP

11. | hereby cextify that the information supplied with this filing does not guality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited iability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

Ho 7 ot

SIGNATURE:

154-963-4664

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNDIG MANAGING MEMBER, MAMAGER, OR AUTHORIZED REPRESENTATIVE

&-26-06

Daytrne Phone @




