2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Jul 14, 2008 8:00 am
Secretary of State

(07-14-2008 90098 010 ***138.75

DOCUMENT # L06000059644

1. Entty Name
HAS ENTERPRISES, LLC

6031731

Principal Place of Business

1064 FORT PICKENS ROAD
PENSACOLA BEACH, FL 32561

Mailing Address

+064 FORT PICKENS ROAD
PENSACOLA BEACH, FL 32561

TR

MIRERINTE

2, Principat Place of Busingss - No PO. Box # 1. Malling Address
ite, Apl. #, . ila, L, .
Suits. Apl. #, et Suita. Apt. #. etc 05122008  Chg-LLC CR2EQ83 (12/06)
City & Stale City & Slate 4. FEI Number f‘/ Apgplisd For
~ARRLER R /A’ Not Applicable
ap Couniry %ip Counlry S. Certificate of 8latus Desired O $5.00 Acditional
Fee Required
6. Name and Address of Current Registered Agent | 7. Name and Address of New Registerad Agent
Naime

NRAI SERVICES, INC.
2731 EXECUTIVE PARK ORIVE, SUITE 4
WESTON, FL 33331

Streel Address (P O Box Number 1s Nel Acceplable)

Cily FL J Zip Code .

8. The above rsam uvenu..y submits this statement for the purpose of changing its regisierad ofice o regisiared agent, or bolh, in the State of Florida. | am familiar vath, and accepl

the obllgallons ol s egislered agenl.

SIGNATURE

{NQTE Rag:

requaed whan } DATE

AgE sigy

Sugnatare - typed or prnlod riamy ot iogistercu age un ke il applicable

W

FILE NOW!!! FEE IS5 $138.75
Due by September 12; 2008

In accordance with 5. 607.193(2)(b), F.5., the limited
liability company did not receive the prior notice.

Mako check payable to
Florida Departmant of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TLE MGRM O veiele e [ changz (] Acgition ‘
HAME STRANGE, H. ANTHONY NAML

SIREET ADDAESS | 1064 FORT PICKENS ROAD STREE1 ADORESS

CIry-s7-21P PENSACOLA BEACH, FL 32561 ciy-§7-21P

TE 2] Delete WiE 3 Change ] Addilion

NAME NAME

SIREET ADDRESS SIREET ADDRESS

CITY-ST-2P CHy-si-2p

Tine [ Delete e {0 Change (] Auditton

HAME HamE

STRCET ADDRESS STRCET ADDAESS

LIV S1- 4P Ty S1 71 ;
TITLE O Delete 1iLE [ Change [ Acaition |
HAME NAML X
STREET ADDAESS $TREET ACORESS :
CITY-ST- 2P CiTY-ST-2IP

e ([ deiere Lk ) Change [} Addition

NAME NAME '
STRFE T ADDRESS STREET ADORESS !
CITY-S51-2IP CITy-§T-2iF

TLE 1 velete TTLE [ change [ Andition

HAME : NAME '

STRICTADORESS | STREET ADDRESS )

CTY-81-71 CITY-§1.417 -

11. | hereby cerlity that the lnlurmanon supplled wilh thig til
indicated gn this ragp Hia
limited liability gd

he exemptions contained in Chapter 119, Florida Stalutes. | further cériily that the information

g my slgu re shall have th !
powered to exacule Lhis repoN as required by Chapter 608, Florida Statutes. §

SIGNATUR

samg logal altect ag if mace undar oath, that | am a managing member or manager of 1he

A AANT sty Sf,?ﬂ/dé‘('/ ol Y B s A Y i # |

slcNATURWTYPED 0R PRTERR-MAMEEF SENING MANAGING Mcmuft Wn OR AUTHORIZED REPRESENTATIVE [P 4 Duyvme Fhov 4 I




