FILED
2008 LIMITED LIABILITY COMPANY Jan 31,2008 08:00 AM

ANNUAL REPORT

DOCUMENT # L05000065677 Secretary of State

1. Entity Name

HSA ADMINISTRATIVE SERVICES, LLC

Principal Place of Businass Mailing Address

2101 S. WAVERLY PLACE 21071 S. WAVERLY PLACE
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8. Name and Addrass of Currant Registared Agent
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8. The above namad ghtity subkitg this statement for the purpose of changing its registered office or registerad agant, or both, in the State of Florida. | am familiar with, and accept
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FILE NOWIII FEE IS $133.75
After May 1, 2008 Fee will be $338.75
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indicatad on this repor is trug and#ccurath and that my signature shall have the same lagal effact as if made under oath; that | am a managing member or manager of the

11. | hareby cerify that the information syeptted with this filing does not qualify for tha exemptions contained in Chapter 119, Florida Statutes. | further certfy that the information
limited liability company aor the r Jstes empowsrad 1o executs this rapon as required by Chapter 608, Fiorida Statutes
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SIGNATUR

SIANATURE AND TYPED OR PRINTED NAME OF 3IGNING MAHAQING MEMBER, OR AUTHORIZED REPRESENTATIVE
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