2007 LIMITED LIABILITY COMPANY
* ANNUAL REPORT (AR) FILED

DOCUMENT # L04000049468 Mar 26, 2007 08:00 AM
1. Enlity N
niy fame Secretary of State
HA ENTERPRISES, LLC
Principal Place of Businass Mailing Addross
2121 NORTH BAYSHORE DRIVE 2121 NORTH BAYSHORE DRIVE
1105 1105
MIAMI FL 33137 MIAMI FL 33137
us us
2. Principal Placo of Busincss - No PO. Box # 3. Mailing Addrass
Suilg, Apl. #, olc. . Suite. Apt. #, olc. 1st MOORE CR2E083 (10';05)
Cuy & Staic City & Stato 4. FE! Number Applica For
20-1448433 Not Applicable
op Country p Counkry 5. Cortilicate of Slatus Desired &59 gg“':‘:;g"mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstared Agant

Name

DELEON, NEIL,
44 WEST FLAGLER S7

Streat Address (P.C. Box Number is Not Accoplabia)

SUITE 325
MIAMI FL 33130

City FL Iy Code

8, Tho above named entity submils thus stalemenl for the purposo of changing its rogistered office or regislered agent, or boln, in the State of Florida. | am familiar with, and accept
lhe obligations of regisierad agont.

SIGNATURE Sqnatute. [yned of priniad name of regisiered agent and lille f apphcablo (NOTE- Regsierad Agant s gnaturo required when rensiahng) DALE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Dapartment of State
Due By May 1, 2007
9, MANAGING MEMBERS/MANAGERS 10. . ADDI TIONSICHANGES
TS
TTLE MGRM 71 patet WL LTI H inis) an [ Adilion
E G 04/03 07~ P
NAM AMMONS, HERBERT JR RAME
SIRLEF ALDRESS | 2121 NORTH BAYSHORE DRIVE STE 1105 STREET ADDRESS
CIFY-S1-2IP MIAMI FL 33137 GITY-S1-2IP
U [ Delete TILE (Jchange [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CAY - S1-7IP CITY ST- 4P
e (1 pelete TITEE ) [ Change [ Addilion
NAME HAME
SIRLET ADDRESS SIRLLT ADDAESS
CiTY-SI-21P l CITY 5171
(A O Deleta TITE O change [ Addition
NAME NAMF
STALET ADDRESS STREET ADDFE 55
CINY-ST-71p ' CIFY-S1-2P
T [ teieze 113 [Jchange (] Addilion
NAME HAML
STREET ADDRLSS SIRCET ADDRLSS
CHY - ST- 1P eImy-s1-7ip
TE 3 Detele T [ Change [ Adddion
NAME NAME
STRELF ADDRESS SIRELT ADDRESS
CITY-S1-71P CiTY-SI-7P

11. | hereby certify that the information supptied with this filing does not qualify for lhe axemplions contained w1 Section 119, Florida Statutes. | further certify that the information
indicalod on this report is true and,accurate and thal my signature shall have the same legat effect as i made under oath; that | am a rmanaging member of manager of tho
limited liability company or thp & or or lrustee empowered 1o execule this report as roquirad by Chapter 608, Florida Statu

SIGNATURE: (K 7 2‘3/ 07—

SIGNATURE AND nlpen OF PRINTED NAME OF s‘*m MANAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATVE [Data Daytime Phane #




