2005 LIMITED LIABILITY COMPAN
ANNUAL REPORT

FILED

Y Apr 21, 2005 8:00 am

DOCUMENT # L04000049468

1. Entity Name
HA ENTERPRISES, LLC

ecretary of State

04-21-2005 90026 050 ****55.00

Principal Place of Business Mailing Address _ .
2121 NORTH BAYSHORE DRIVE 2121 NORTH BAYSHORE DRIVE cUUIYS]
1105 1105
MIAMI FL 33137 US MIAMI, FL 33137 US
s e (AR EHLR A AR AERREE R

Suite, Apt. #, elc. Suite, Apt. #, elc, 04182005 Chg-LLG CR2E083 (10/03)

City & State City & State 4. FEl Number Applied For

. 2_,0 —_ I‘f m 4 35 / Not Applicable
ad Country ze . Gounzy 5. Cetificate of Stalus Desired gig& Addifonal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agemt
- Name - _— -
WARD, RCBERT R JR
8170 SW 93RD AVE Streel Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33173
ity Zip Code

FL |

8. The above named ently submits this statement for the purpose of changing its registered
the obligations of registered agent.

SGNATURE

office or registered agend, or both, in the State of Plorida. | am familiar with, and accept

Signature, typed of proted name ot agart and title it

(NOTE: Registerec Agent sighature required when rainslating)

DATE

. Filing Fee I1s-$50.00
-Due by May 1, 2005

10.

9. ; MANAGING MEMBERS /MANAGERS - ADDITIONS /CHANGES

e MGRM T pelere TALE [ change [ Addition
NAME - . | AMMONSG, HERBERT JR _— e NAME - .. . -
STREETAPDRESS ¢} 2121 NORTH BAYSHORE DRIVE STE 110! STREET ADORESS

CITY-SE-7IP MIAML FL 33137 CITY-ST-7IP

TE 3 Detete TMEe [ Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-21P CITY-ST-2P

TILE- [T Defate mE [ cChange 3 Additlon
NAME NAME

STREET ADDRESS —_— el STREETADORESS | R R
CITY-ST-2iF CAY-ST-P B
e, [ pelete TE Ol ctange T Acdition
NAME NAME

STREET ADERESS STREET ADDRESS

CITY-ST-21P CITY-S1-2P

mE 1 etete e [Jchange [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CIY-ST-ZIP GiTY-SE-7IP

R 3 Detete e [3 ¢hange [ Audition
MANE..... . |. - B NAME N ‘ﬂ..‘f e e .
STRIET ADDRESS - - . SN N mme o= I STREET ADORESS [+ = o = woeme L e
CTY-57-2P oY-st-2p )

11. | hereby certify that the informiation su
indicated on this report Is true and ac:

limited liability company or the [eceivgy of trustee empow:

SIGNATURE: (}(

pplied with this filing does not qualify for the exemplion stated in Section 119.07(3X1}, Florida Statutes. | further certify that the information
curate and that my signature shall have the same legal effect as if made under cath; that | am a managing member.or manager of the
to execute this report as required by Chapter 608, Florida Statites.

§-332-1526

SIGNATURE AND TYPED DF'PRINTED NAME OF

?ING MANAGING ESEMBER, MANAGER, OR AUTHORZED REPAESENTATIVE

Daytme Prone #

/ll//l/a? 30

\



