2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

o TR
DOCUMENT # L05000065612 B, S
1. Entity Name o AY v
HSA 5-3, LLC
Q7TAPR -2 A1t g:2p
Principal Place of Business Mailing Address l’ JE’; ;I«- ‘!5-"1"‘; ':’ ‘:;'.k N lwvr =
2101 5. WAVERLY PLACE, SUITE 100 2101 5. WAVERLY PLACE, SUITE 100 AHASSEE, FLORIDA
MELBOURNE, FL. 32901 MELBOURNE, FL 32901
01182007 No Chg-LLC CR2E083 (11/05)
DO NOT WRITE IN THIS SPACE R e
20-3101701 Not Applicable
5. Certificate of Status Desired ~~ [J Eg-ggqmiﬁ""a'

8. Name and Address of Current Reglstered Agent

TR E: DO NOT WRITE
MELBOURNE, FI. 32801 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
, typed or printed name of registered agent and title if applcable. ({NOTE: Registered Agent signaturs requared when ramstating) DATE
FIII Foe is $30.
y May 1, 2007
9. MANAGING MEMBERS/MANAGERS
TITLE MGRM
NAME HOLEMAN, VAUGHN D
STREET ADORESS | 2101 S. WAVERLY PLACE SUITE 100
or-s-¢ | MELBOURNE, FL 329001 TONNIgSE4=215T
TME MGRM D‘;f"i.i 3407--010 23 Jl -#*1.‘5!3!] L Hi]
NAME SUMAN, CRAIG A

SIREET ADORESS | 2101 S. WAVERLY PLACE SUITE 100
CHTY-ST-2P MELBOURNE, FL 32801

TMLE
NAME

st DO NOT WRITE

iy IN THIS SPACE

NAME
STREET ADDAESS
CrY-ST-2P

STREET ADORESS
CiTY-ST-2IP

TME

NAME

STREET ADDRESS
GITY-ST-2IP

1. | hereby cemlg that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Flonda Statutes. | further certify that the information
indicated on this repert is true and accuratg and that my signature shall have the sama legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receive) tee empowered to execute this report as required by Chapter 608, Florida Statutes.

. oe
SIGNATURE: St Pers . Z/&L/o') (52])763 1887

mmmmmodnenmorm“ummmmmnma Dayiime Phone #

/3



