2007 LIMITED LIABILITY COMPANY
REINSTATEMENT

DOCUMENT # L06000119262

1. Entity Name

H.A INVESTMENTS, LLC

Principal Place of Business Mailing Address i o - S N
114017 PINES BOULEVARD 11401 PINES BOULEVARD ’ I o
270 270
PEMBROKE PINES, FL 33026 PEMBROKE PINES, FL 33026
e S TS S [ SR O
Suite, Apt. #, etc. Suite, Apt. #, etc. 09252007 REIN-LLC CR2E101 (1/07)
City & State City & State 4. FEI Numbgr . Applied For
A0~ jh 76 FTABA Not Applicabie
P Country Ze Country 5. Cerificate of Staws Desied [ ?ese-ggq Additonal
6. Name and Address of Current Reglstered Agent 7. Nama and Addrass of New Registered Agent
Name
HAMINQV, ALBERT
11401 PINES BOULEVARD Street Addrass (P.O. Box Numbesr is Not Accepiable)
270

PEMBROKE PINES, FL 33026

City FL | Zip Code

8. The above namad entity submits ihis statement for the purpose of changing its registered cffice or ragistered agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of register ent.

SIGNATURE

¢ bignature. yohd of pniadmere Bl regisierad agent and bile if & e, (NOTE: Ruglstersd Aguat signaturs required whan suinstating) DATE
FILE NOWIIl FEE IS $50.00 In accordance with s. 607.183(2)(b), F.S., the limited Make check payable to
After January 1, 2008, Fee will be $100.00 iiakility company did not receive the prior notice. Florida Department of State
9. MAMNAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES
TITLE MGR T Delete TITLE [ change [T Addition
NAME HAMINOV, ALBERT NAME 9 N 1 F} ] o s
STREET ADDRESS | 11401 PINES BOULEVARD, #270 $TREET ADDRESS e e ';HF_E}I i
[P =i FA oL LH
ury-sT-zP | PEMBROKE PINES, FL 33026 CITY-ST-21P i - e e
THTLE 7 oetete TITLE 3 Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-21P
TIME O petete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-$7-2IP
TITLE [ Betete TITLE [ Change (3 Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS /-\
CITY-ST-21P CITY-ST-2P TN
TMLE 7 Delete LE [ thirge | [ ddition
NAME NAME #
STREET ADDRESS STREET ADDRESS R e s R
CITY-8T-7P CITY-ST-2P
TITLE [ Delete TIRE [ ¢hange [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHTY-ST-2IP

11. | heraby certify that the information suppiied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing mamber or manager of the
timited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florica Statutes.

— ?- 70

S PRINTED NAME OF ETGTING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytma Phone #

SIGNATURE: £
ulcm




