2005 LIMITED LIABILITY COMPANY

FILED

- ANNUAL REPORT Feb 24, 2005 08:00 AM
DOCUMENT # L03000032219 Secretary of State
HVA, LLC i |

Malling Address

516 LAKEVIEW ROAD, UNIT 8
CLEARWATER, FL 33756-3302

Principal Place of Business, ___

516 LAKEVIEW ROAD, UNIT B
CLEARWATER, FL 33756-3302

e 11T T

...... 01272005No Chg-LLC CR2E083 (10/03)

Applied For
Not Applicable

X $5.00 additional
Fee Required

4. FEI Number
16-16884667

5. Certificate of Status Desred

5. Name and Address of Current Registered Agent

DO NOT WRITE
- IN THIS SPACE

FLYNN, KEVIN T
516 LAKEVIEW ROAD, UNIT 8
CLEARWATER, FL 33756-3302

8. The above named entily submits this statement for the purpose of changing its registered offlce or registered agent. or both, in the State of Flarida. | am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE ——

Signature. lyped o printed narme of ragisiered agert and s ¥ applicatie.

(HOTE: Registerad AQea signatare et wher reinseating)

Filing Fee is $30.00
Due by May 1, 2005

9. . MANAGING MEMBERS/MANAGERS
TILE MGRM o — .
NAME FLYNN, THOMAS F .

IhaH ke

STREET ADDRESS | 516 LAKEVIEW ROAD, #8 iy g ; .;4
: ' 2024 i1

Lo
ov-s1.2¢ | CLEARWATER, FL 33756 Har ]

Ui -L03 5500

TITE VP

NAME FLYNN, KEVIN T
STREETADDRESS | 516 LAKEVIEW ROAD, #8
CITY-57-2P CLEARWATER, FL 33756

TTLE
NAME

ST — DO NOT WRITE

* IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2P

TITLE

MAME

STREET ADDRESS
GTY-ST-ZP

ILE

NAME,

STAEET ADDAESS
CiTY-8T-2F

11. | hereby certily that the infermation supplied with this fiing does not qualify for the exemption stated In Section 119.07(3)(), Florida Stalutes, | further certify that the information
indicated on tiis repart is true and accurate and that my signature shall have the same legal effect as i macie under oaih, that T am a managing member or manager of the

tmited ltability company anihgaccealuer or fusiee empowered to execule ihis report as fequired by Chap[er 608 Florida Statutes.
7 /L‘\/ “Kevin T. Flynn, Vice-President 2/16/05  727-4495-1182
SIGNATURE: _

Daylirne Fhne #

SIGNAYUAE AND TYPED GR FAINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Dale




