FILED

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

ANNUAL REPORT

DOCUMENT # L05000065879 Secretary of State
1. Entity Name
HSA 5-1,LLC
Principal Place of Business Mailing Address
2101 S. WAVERLY PLACE, STE. 100 21071 5. WAVERLY PLACE, STE. 100
MELBOURNE, FL 32901 MELBOURNE, FL 32901
. . - . ’ . T 01152008 No Chg-LLC CR2E083 (12/07)
DO NOT WRITE IN THIS SPACE R Appied T
. . . : o ' o 20-3102021 Nat Applicabla
8, Certificate of Status Desired m) gai'ggq L‘:S:ém"“l

6. Name and Address of Current Registered Agent

WALDRON, THOMAS D ESQ - . . : e
112 W. NEW HAVEN AVENUE DO NOT WRITE ‘ AR
MELBOURNE, FL 32901 ’ _ IN THIS SPACE *

! .
1

8. The above namad enljfy 5 ifsARis statament for the purpese of changing its ragistared office or reglslered agent, or poth, in the State of Fionda I am familiar with, and accept

the abligationg. otvep 6 o)
oA LA Vavern D Hpiesay '/m/os
S:gnalur- typed o{prnled name of registered agent snd btie il applicadis (NOTE- Registared Agen! 3ignature réGuidd whien rénslaung) l ’ DATE

FILE NOWII! FEE 18 $138.75
After May 1, 2008 Foe will be $538.75

9, MANAGING MEMBERS/MANAGERS - ‘ R '
™me MGRM L e e -

RAME HOLEMAN, VAUGHN D _ o s e
STREET ADDRESS | 2101 S. WAVERLY PLACE SUITE 100 ' e o

emv-sT-zP | MELBOURNE, FL 32901 Co TRy o li:l[lﬂi'-il:in.i:ﬂ]:' ) l
TME MGRM S - A SRR GRAET S 1
NANE SUMAN, CRAIG A L DL ,r,"_l.JH-:bUUE’U 003 136,75

STREET ADDRESS | 2101 8, WAVERLY PLACE SUITE 100
CITY-ST-2IP MELBOURNE, FL 32901

me o
NAVE

::\‘EE;:DZID:BSS . . DO NOT WRlTE

- - IN THIS 'SPACE

NAME
STREET ADDRESS
CiTY-S§T-2IP

TILE Lo
NAME L v
STREET ADDRESS
CITY-8T-2P

TIE
NAME

STREET ADDRESS ) ‘ o ; .
CITY-ST-2P L. P

11. | heraby cenify that the infarmation supplied with this filing does not qualify for the exemptions contained in Chaptar 119, Florida Statutes. | further certify that the information
indicated on this report is true and accuzat8aad that my signature shall have the same (sgal sffect as it made under cath; that I am a managing member or managar of the
limited liability company or the receive ae empowered 1o exacute this report as required by Chapter 808, Florida Statutes

- VAU 3 32/ D68 788N

SIGNATURE:

SIGNATURE ANC TYPED OR PRIN

r




