ANNUVAL NEFVR T AN

DOCUMENT # L05000121713
1. Enility Nama FILED
RAVENSWOOD 2 FHS LLC " : : .
i Feb 02, 2007 08:00 AM
= Secretary of State
Frincipal Placo of Businass Maihng Address
3250 NORTH 29TH AVE. PO BOX 297395 '
NIRRTV
2. Principa! Ptaca of Buginass - No P.C. Box # 3. Mailing Address
Suile, Apl. #, olc. . Suile, Apl. #, elc. 1st MOORE CR2E0B3 (10/06)
Cily & Slate City & Stalo 4, FEI Number Applied For
20-4253746 Nol Applicablo
Zip Country Zp Couniry 5. Cerulicate of Status Desired O ?ge'gg‘ L.z?::ional
6. Name and Address of Current Registered Agen! 7. Name and Address of New Registerod Agent
: Nama
g;SEOLBgETHggyrEYAVE. Straot Addross (P.Q, Box Number is Not Acceptable)
HOLLYWOOD FL 33020
City FL | Zip Code

8. Tho above named enlity submits this statement for the purpose of changing its registered office or regislorad agent, or bolh, in the Stale of Fiorida. t am familiar with, and accept
the ohiigations of regrsterad agent.

SIGNATURE
Signature, typed of printed name of regrstared agent and ulke 4 apphcable. (NOTE: Regsiared Agent signaiure required when renslakng) CATE
FILE NOW!I:FEE IS $50.00
Make Check Payabls to Florida Department of Stata
Due By May 1, 2007 :
9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS /CHANGES
s MGR [ Delele e [ Change  [] Addiion
NAML HEMPHILL, JAMES NAME
STREETANORESS. | 21145 WHITE OAK AVE STREETADDRT 85 HOOO006E 19935
oiv-S-ZP | BOCA RATON FL 33428 CIY-ST-7P D2AURA0T-B0050-016 50,00
e MGRM 0 Delte e [ Change ] Addition
NAML SHELDON, SUSAN NAME
SIREETADDRESS | 18142 NW 15THCT STREET ADDRLSS
CW-SI-2P | PEMBROKE PINES FL 33024 CHY-S1-71P
0l [ pwate TILE . [ Change  [] Addttion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CIY-ST-2IP
TBLE O Delete Tne Clchange [ Aadition
NAME NAME
SIRIET ADDNESS STREET ADDAE 55
CITY-S1-21P ' CITY-$1-21P
0LE O Delele ime [ Change ] Addition
NAMF NAM:
STREET ADDAE S5 SIREET ADDRESS
CITY-ST-2IP CITY-81-2IP
TILE [ pesese THLE [ Change  [C] Audilion
RAME NAME
STRTET ADDRESS STREET ADDRESS
CIry-s1-21p QITY-ST-7IP

11. | hereby cerlify that the information supplied with this filing deas not qualify for the exemplions contained in Section 119, Flonda Statules. ) further ceriify that the information
indicaled on Lhis report is true and accurale and that my signature shall have ha same legal effect as if mada under oath; thal | am a managing member cr manager of tha
limited liability company or the receives or tustee empowored Jg execule this report as required by Chapler 608, Florida Statutos.

/3007 _ L y-38-7687

ta Bayume Fhone §

SIGNATURE:

BIGNATURE ANDAYFED OR PRINTED NAME OF SFRING MANAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE




