\ FILED
* 2007 LIMITED LIABILITY COMPANY Mar 21, 2007 8:00 am

ANNUAL REPORT Secretary of State

1 130
PSHPUMENT # L01000022 03-21-2007 90163 039 ****50.00
. y Name
FHSA, LLC
Principal Place ot Business Mailing Address yuum -~ -
3410 KORI ROAD 3410 KORI ROAD
JACKSONVILLE, FL 32257 US IACKSONVILLE, FL 32257 US
ST [ e AR A A
Suita, Apt. #, etc Suite, Apt. #, elc. 02202007 Chg-LLC CR2E083 (12/06)
City & Siate City & State 4. FEI Number Applied For
— = ot - v | e o : 35-2164950- — ——  [Tnerappicabie
ap Country . “p Couatry 5. Certificate of Status Desired a $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SORENSEN, CHRIS R
3410 KORI ROAD "- Street Address (P.0O. Box Number is Not Acceptable)
JACKSONVILLE, FL 32251
City FL Zip Code

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

SIGNATURE
Signatre, typed or printed name ol regisiered agent and hite f applicable {NOTE Registered Agent signature required when feinstating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. . _ MANAGING MEMBERS/MANAGERS 10. B ADDITIONS / CHANGES ___ -
TI5LE MGRM [ pelete e O change [ Addition
NAME JOOST, STEPHEN C NAME
STREEY ADDRESS | 3410 KORI RQAD STREET ADDRESS R
cLiy-s1-2Ip JACKSONVILLE, FL 32257 cmy-si-2p
TILE O petete TILE [ Charge [ Aadilion
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-21P CITY-S1- 2P
e O delere TINE Clchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-5T-219 CITY-§1-21P
TITLE 3 Delete TITLE (O change [ Acdition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CiIY-53-2IP CITY-ST-2IP
TITLE O pelele THLE [T change [ Addition
NAME———— — . BAME - -
STREET ADDRESS STREE] ADBRESS
CITY-S1-21P CITy-$1-7P
TITLE O pelele TITLE [J Change [ Aaciten
NAME NAME
STREET ADDRESS STREE] ADDRESS
crY-S1-21p CITY-51.21

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions centained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this reporl is true ang accurate and jhalow-signature shall have the same legal eflect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver p-tTSlee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE AND TYPED O 9 MANA X O AUTHORIZED REPRESENTATIVE




