2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT

1. Entity Name

HAV, LLC

DOCUMENT # L01000017270

Principal Place of Business

1914 EDGEWATER DRIVE
ORLANDO, FL 32804 -

Mailing Address

1914 EDGEWATER DRIVE
ORLANDO, FL 32804

2. Principal Place of Business

3. Mailing Address

Suite, Apt, #, etc.

Suite, Apt. #, etc.

FILED

Aug 25, 2004 8:00 am

Secretary of State

08-25-2004 90042 Q31 ****50.00

AU N

08112004 Chg-LLC CR2E083 (10/03)
City & State City & State 4, FEl Number Applied For
59-0774175 Not Applicable
zp Country Zip Counry 5. Certificate of Status Desired O $5'00 Additional

Fee Required

6. Nahe and Address of Current Registered Agent

7. Name and Address of New Reglstered Agent

DIETZ, ROBERT L ESQUIRE

ORLANDO, FL 32801

ZIMMERMAN, SHUFFIELD, KISER & SUTCLIFFE PA
315 EAST ROBINSON STREET, SUITE 600

Name

Street Address (P.O. Box Number is Not Acceptabla)

City

Zip Code

FL

the obligations of registered agent.

Roer 2. D.ax

SIGNATURE

B. The above named entity 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

Rogetr L Diere

Signature, typed or printed name of registared agent and litle if applicabis.

(NOTE: Ragistered Agent signature required whan reinstating)

Filing Fee is $50.00
Due by September 8, 2004

9, MANAGING MEMBERS /MANAGERS 10,

THE MGR 3 Delete TITLE [X] Change ] Addition

NAME HOUSAM-ABBOTT, DIANE NAME

STREET ADORESS | 4844 EDGEWATER-DRIVE seeranoness | 390 Hhewoy Cr.

CTY-ST-2P | QRLANBOFL-32804 CITY-ST-2P freodn, L 332

THLE O petete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ Delate TITLE I change [ Addition
~HAME - el e e L e e e L R S S ST == B NNARE - e e — — s Ry S, T S

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T- 7P

TITLE [ Dolete TITLE [ change {7 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-8T-ZP

TLE [ Detete TIE [CJchange (3 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

THE [ Delete TIE [JChenge [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

GTY-§1-2P CITY-SI-2IP

SIGNATURE: _(utstre (B . (punasi

11. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){), 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 liability company or the receiver or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

BUSIES  vYIAGevL

s &, Caneoce

0¥23py  Usr-BY2-olw

SIGNATURE AND T¥PED OR PRINTED NAME OF SIGNING MANAGING MEMBER, HANAER. OR AUTHORZED REPRESENTATIVE

Date Daytima Phone #




