2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
May 05, 2004 8:00 am
Secretary of State

DOCUMENT # L0O3000001174

1. Entity Name
HRA HOLDINGS, LLC

Ll
N

3
4

05-05-2004 90012 027 ****50.00

Principal Place of Business

17071 HWY. A1A, STE, 304
VERO BEACH, FL 32963

Mailing Address

1701 HWY. A14, STE. 304
VERO BEACH, FL 32963

44043174

2. Principal Place of Business 3. Mailing Address

L

Suite, Apt. #, etc. Suite, Apt. #, etc.

"1 SIGNATURE

01052004 Chg-LLC CR2EQ083 (10/03)
City & State City & State 4, FEI Number Applied For
- 41 7Gale No: Applicable
i Country Zip Country 5. Certificate of Status Desired O $5.00 Adkditional
Fee Required
6. Name and Address of Current R d Agent 7. Name and Address of New Registered Agent
Name

F&L CORP.

THE GREENLEAF BLDG.

200 LAURA STREET, 3RD FL
JACKSONVILLE, FL 32201-0240

Street Address (P.0O. Box Number is Not Accepiable)

City

FL | Zip Code

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

the obligations of registered agent.

Signature, typed ‘drprinted narne of registered agent and litle if applicable

(NOTE: Registered Agent signature required when réinstating)

DATE

Filing Fée'is $50.00"
Due by May 1, 2004

Make check payable to
Florida Department of State

) MANAGING MEMBERS/ MANAGERS 10. ADDITIONS / CHANGES

TILE [ Delote TTLE AN A ER, Ol change  [Snmdition
NAME NAME Tl TR S, Saverl

STREET ADDRESS sweraoovess VT HwY ALA, STE, 3oY

oITY-ST-2IP avsp - vERo BEwer £ 333963

TITLE O Delste TITLE e Ae R i (] Change  [id-Anfdition
NAME RAE mRNIEC L. S S

STREET ADDRESS sweTanneess (VTON HOOY AR, STE. 304

oIry-s1-2ZIP ITY-ST-2IF VERe oy AND

TITLE CJ Delete T MANAGE R [ Chenge  [hddition
NAME WAME LUWDER &, Lol IR,

STAEET ADDRESS secTanRess (YSE 5. ORANGE AvENUE. STE, aco

CITY-ST- 2P oS (ORCANDD |, Fu 3801

TITLE [ Delate TITLE [ Change ] Addition
NAME NAME

STFEET ADDRESS STREET ADDRESS

CITY-ST- 2P CiTY-ST-2IP

TITLE O Delete TMLE O change ] Addition
NAME NAME

STHEET ADDRESS STREET ADDRESS

CITY-57-2P CITY-ST-21P

TITLE [J Delte TINE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-5T-2P

1. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certity 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 tha
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Stalutes.

SIGNATURE: W

Hrzfod 17a-433- Sco

SIGNATURE AND TYPED OR »wn NAME oﬁnmna MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Toae {7 Daytime Phone i




