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(/2008 LIMITED LIABILITY COMPANY Jan 30, 2008 08:00 AM

ANNUAL REPORT

DOCUMENT # L05000065894 Secretary of State
1. Entity Nams
HSA INTERIORS LLC
Principal Place of Business Mailing Address
2101 S. WAVERLY PLACE 2101 S, WAVERLY PLACE
SUITE 100 SUITE 100
e e IR IR
e e e o s . .
P B T ' P o 01152008 No Chg-LLC CR2EQ83 (12/07)
. DO NOT. WRITE IN THIS SPACE = s Aopied For
' S ) S el T 20-3101933 ot Applicable
' ’ ) ‘. ‘ ] ) - L . 5. Cartificate of Status Desirad | ?asa'g?qa:’::m“a‘
6. Namae and Address of Current Registered Agent [ : T e '

WALDRON, THOMAS D ESQ. : iy NAT WD ‘~: SN

112W6NEWHAVENAVE. . RO ‘DO NO,T WRITE s

MELBOURNE, FL 32901 : ., ) . .
.~ ..INTHIS SPACE .. .

PR

8. The above named entity gdbmitd this statement for tha purpose of changing its registarad office or registered agent. or both, in tha State of Florida. t am familiar with, and accept

VARG . Houerman i fos

Sigralur printed nare of regidared sQant and yie If apphaanie (NG TE: Registaraa Agen! mgnature reguireg when reinglating} Foate

FILE NOW!!! FEE IS $138.75
After May 1, 2008 Foe will be $§538.75

9. MANAGING MEMBERS/MANAGERS R T
THLE MGRM S T S :
NAME HOLEMAN, VAUGHN D . oo !

STREET ADDRESS | 2101 S. WAVERLY PLACE SUITE 100 L e L e o a L
S R Sty - e o u et :x-_ . .
CITY-ST-71P MELBOURNE, FL 32901 v . UR00Dn3n4552 )
o QSSSN CRAIG A WL 0205/ 0-800T3-018 - 136. 75

STREETADDRESS | 2104 S. WAVERLY PLACE SUITE 100 Co , o -' )
CTY-ST-7IP MELBOURNE, FL. 32901 G - - P . .
TME T e S
NAME '

o * . :DO:NOT WRITE'*.

NAME
STREET ACCRESS )
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= ~© INTHIS SPACE. .
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NAME ‘
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CITY-ST-20F oo e SRR
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NAME oo el e e e
STREET ADDRESS :. o . . .
cIry-ST-2IP S a LTI

3

indicated on this repon is trus ang’/accurath and that my signature shall have the sarme legal effect as if made under oath; that | am a managing member or manager of the

11. | hereby certify that the information seSETsd with this filing doas not qualify for the exemptions contained in Chapter 118, Fiorida Statutes 1 further certify that the information
timited tiapility company or lha ustee ampowered (o execute this repont as required by Chapter 608, Florida Statutes
£

SIGNATUR < VAV ) 5

SIGNATURE ANG TYPED OR PRI“I’ED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Date Dayume Phons #




