2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT .
DOCUMENT # L05000065677 !

1. Entity Name
HSA ADMINISTRATIVE SERVICES, LLC

o LT [- IVJ‘\ h ‘I'[ n - \.! i' i
Principal Place of Business Matling Address STLLAMASSEE, FLORY J A -
2101 S, WAVERLY PLACE 2101 S, WAVERLY PLACE
SUITE 100 SUITE 100
MELBOURNE, FL 32901 MELBOURNE, FL 32901

00

01182007 No Chg-LLC CR2ED083 (11/05)
DO NOT WRITE IN THIS SPACE P Nber Fopied For
_ 20-3102240 Not Applicable
I 5. Certificale of Stalus Desired [ Ei-g?qﬁf:;‘bﬂa‘

6. Name and Addruss of Current Registared Agent

112 W, NEW AVENUE AVENUE DO NOT WRITE
MELBOURNE, FL 32901 "IN THIS SPACE

8. Tha zbove named entity submits this statement for the purpose of changing its regestered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registerad agent.

SIGNATURE

, typed o printed name o regestersd agant and tite il apphcadile, [MOTE: Regiatorad Agant signature requinad whon rensilating) DATE

Fillng Foe is $50.00
Due by May 1, 2007

9. MANAGING MEMBERS/MANAGERS
TIE MGRM
NAME HOLEMAN, VAUGHN D MGRM

STREEV ADDRESS | 2101 S, WAVERLY PLACE, SUITE 100
cHY-§1-2P MELBOURNE, FL 32901

N MGRM e r:l:;__-l_ e ) =
NAME SUMAN, CRAIG A MGRM i/ |-;3 ’Df——DIﬁ - Ul:l‘- o
STREETADORESS | 2401 S. WAVERLY PLAGE, SUITE 100 -
CITY-ST-ZiP MELBOURNE, FL 32901

0L 00

TITLE
NAME

s | DO NOT WRITE

- IN THIS SPACE

HAME
STREET ADORESS
CIry-sr-2P

TILE

HNAME

STREET ADDRESS
Crry-ST-2P

TLE

NAME

STREET ADDRESS
Ci3y-ST-2P

1. | hareby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cartify that the uniofmahon
indicated an this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

l:mﬂed liablity wmwmstee smpowered to execute this report as required by Chapier 608, Florida Statutes.
SIGNATURE: 5 \v P PAY)) Z/zz,/o') (3 2 1) 462482

SIGNATURE AND TYPED OR PRINTED NAKE GF Si0NHG MEMBER, OR AUTHORIZED REPRESENTATIVE Daytime Phone ¢

ac ¢//3



