2007 LIMITED LIABILITY COMPARNY-

ANNUAL REPORT (AR)

DOCUMENT # L05000121666

1. Entity Name

RAVENSWOOD FHS LLC

Principal Place of Business

3250 N 29 AVE
HOLLYWQOD FL 33020

Mailing Address

POB 297385
HOLLYWOOD FL 33029

FILED

Feb 08, 2007 8:00 am

Secretary of State

02-08-2007 90144 050 ****50.00

IRATNRARAARRER NN i

2. Principal Place of Business - No P.O. Box # 3. Mailing Addross
Suite, Apl. #, clc. Suile, Apt. 4, cic. 1st MOORE CR2E083 (10/06)
City & Stale City & State 4. FEI Number Applied For
20-4250878 Not Applicable
“ip Couniry Zp Couniry 5. Cortificate of Status Desired O $5.00 aqditional
Fee Required
€. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agant
N
o ™ Cheldon, [lacvey
SHELDON, HARVEY Sireel Address (P.O. Box Number is Not Accepl‘ab
3250 NORTH 19TH AVE ENE5 " s -
HOLLY_WQO_D FL 33020
Ci Zi C d
Y Hollyweood FL [ %5520

8. The above named entity submils this statemant for tho purpose of changing its regislered office or regisiered agont, or both, in the Slale of Florida. |am famillar wnh, and accepl

the obligations of registered agent.

SIGNATURE

Signature, typed cf onnled tivte of regssterec agenl and btle 1 appicable.

[NOTE. Registeroc Agen: signarure required when reinsiating) DATE

FILE NOW!!I FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007

g, .MANAGING MEMBERS/MANAGERS 10. ADDITHONS  CHANGES

it MGR O petete 111 [ Change ] Addition
NAHE HEMPHILL, JAMES HAML

SIREET ADDRESS | 21145 WHITE OAK AVE STREET ADDRESS

CITY-$1-2IP BOCA RATON FL 33428 CITY-S1- 7P

e MGRM [ peiele IITLE Cchange [ Addition
NAME SHELDON, SUSAN NAME

SIREETADDRESS | 18142 NW 15 CT $TREET ADDPESS

CiTY-S1-7IP HOLLYWOOD FL 33029 CITY-St- 2P

HiIH [ petere me [J Change [ Addition
NAHL, NAME

STREET ADDRESS STHEET ADDRESS

Iry-sl-2p CITY-ST- 2P

e 7 Delete IUE [ change [ Addilion
NAME NAME

SIALET ADDRESS SIREET ADDRESS

cIrY-S1-2IP CITY-ST-2IP

L [J Delete e [J change (] Addition
NAME NAME

STRECT ADDRESS STREET ADDRESS

CIY-S1-21P CITY-sl-ap

e £ Detete TILE [ Change  [] Addition
NAME NAME

SIRELY ADDRESS SIRLLT ADDRESS

ciry-si-21p ciry-si-2p

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions conlained in Section 119, Florida Statutes. | further certify that the information
ndicated on this report is true and accurate and that my signature shall have the same legal effect as if made under galh; thal | am a managing member or manager of the
limited Lability company or the sgceiver or irusiee emppyvered to execule this report as required by Chapter 608, Florida Stalules.

SIGNATURE:

1 /30/07 95438765/

SIGNAT

v
AND TYPED OR PRINTED N‘WE OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED AEPRESENTATIVE

Dale Dayume Phone #




