™ 2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT #L05000121713

1. Entity Name

RAVENSWOOD 2 FHS LLC

Principal Ptace of Business Mailing Address

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

04-28-2006 90013 017 ****50.00

3250 NORTH 29TH AVE. 3250 NORTH 29TH AVE. TYvueragg
HOLLYWOQD, FL 33020 HOLLYWOQD, FL 33820
TR s O K A MR
‘ PO ot 297395
Suite, Apt. #, etc. Suile, Apt. #, etc. 04242006 Chg-LLC CR2E083 (11/05)
City & State ity & State . 4. FE! Number Applied For
mb(o e pifﬂ:‘—* F/ Q0 - (//3\5-%7%6 Not Applicable
i Country EL%O;Q COU(H/WSH 5. Certificate of Status Desired a Eese‘ggqgf:dmonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Regt Agent
Name
SHELDON, HARVEY
3250 NORTH 29TH AVE. Street Address (P.0O. Box Number is Not Acceplable)
HOLLYWOOD, FL. 33020
City FL [ Zip Code

8. The above named eniity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations ot regis(ered_ggent.

1 SIGNATURE
, Signalure, typed or prinled rarme of regisiered agent and litte | appicable. {NOTE: Registered Agont signalure required when reinstating) DATE
Filing Fee is $50.00 Make check payabie to
Duo by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES B
TALE . [ Delete TME MeFp. Ol Change  [WAadition
NAME NAME T mes Hen'-pkffl
ST koSS swernoniess |1/ s Whde Ok Aue
CITY-ST-2P ITY-ST- 2P .. Rofon £1 272Y20K%
L ] Delete TE MmEam Dlcrenge  XAndition
NAME NAME Susan Sheldon
STHEET ADDRESS smeraooeess | (€ pud muw) j5 of
Cry-§1-2p ciy-$T-1p Penibrake Dines, ]L[ 2 %02}/
THLE O pelete LE ’ [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§7-2P CiTy-ST-2IP
TITLE O Delets TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-SF- 2P CITy-St-ap
THLE O petete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-S1-2P
TILE O petete me [ Change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CTY-ST-29 CITY-51-2P

11. | hereby cenify that the information supplied with this fiting does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further cenify that the information
indicated on this repon 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 liability company or the receiver of trustee empowered 10 execute this report as reguired by Chapter 608, Florida Statutes.

SIGNATURE:

Y-26-08 oy 942 {488

BIGNATURE AND TYPED OR PRINTED NAME OF

MEMBER, W

Oft AUTHORLZED REPRESENTATIVE

Oata Daytima Phone #




