2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # L04000049468

- 1. Entity Name
. HA ENTERPRISES, LLC

*

Principal Place of Business
2121 NORTH BAYSHORE DRIVE
05

11
MIAM} FL 33137
us

Mailing Address

2121 NORTH BAY.
1105

MiAMI FL 33137
Us

SHORE DRIVE

2. Principal Place of Business

3. Mailing Address

FILED
May 01, 2006 8:00 am
Secretary of State

(05-01-2006 90036 030 ****50.00

RO

Suvite, Apt. #, aic.

Suite, Apt. #, eic.

5. Certificate of Status Desired

1st MOORE CRZE083 {10/05)
City & State City & Stale 4. FEI Number Applied For
20-1448433 Not Applicable
Zip Country Zip Country $5.00 additonal

O

Fee Required

6. Name and Address of Current Re

gistered Agent

7. Name and Address of New Registered Agent

WARD, ROBERT R JR
8170 SW 93RD AVE
MIAMI FL 33173

W Ned “Deleon

Street Address {P.C. Box Nurmber is Not Acceptatie)

YL o o fTugleor Sreet

<. vk F 25

SAY -(nr/\j

Zip Codh
FL |*23730

the cbligations of regiﬁr

8. The above named entify Wﬁatemem for the purpose of changing its registered office or registered agent, or both, in the State of Floridg,

"

| am familiar with, and accept

/0

SIGNATURE
Signatura, lyDeWm.‘tem.arrkol regpusiel dlngent wndd itla o applcably, {NCTE. Regislared Agertt signature required when rainstatng) { ‘fATE
U " FILE NOW!! FEE IS $50:00 - .
Make Check Payable to.Florida Department of State.
2 Due'By May 1,2006 <~ "
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS f CHANGES
TILE MGRM 3 pelete TITLE J Change [ Addition
NAME AMMONS, HERBERT JR NAME
STREET ADDRESS 12121 NORTH BAYSHORE DRIVE STE 1105 STREET ADDRESS
city-s1-zip MIAMI FL 33137 CIty-ST-2ip
TILE O pelete TIMLE CIchange 3 Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-57-2P
TITLE [ Delete TITLE O Change [} Addition
NAME NAME e —— e e —
STREET ADORESS — STREET ADDRESS
CITY-SF-2iP CITY-S51-2IP
HILE (1] Delere TITLE [Ochange [ Additien
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-SF- 2P CITY-S1-21P
THTLE [ celete me [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP

1. | hereby certity that the informalion supplied with this filing does not quality for the exemptions canlained in Section 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurale and that my signature shall have the same iegal eftect as if made under oath; that | am a managing member or manager of the

limited liability company or the re

SIGNATURE:

er or rusiee empowered 1o execule 1his report as required by Chapter 608, Florida Statutes.

™ Magpep—

4//é/ 26

SIGNATURE ANDATYHED U PRINTED NAMY Of SIGNING MANAGING MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE

/ Dale/

Dayivre Phone K




