2008 LIMITED LIABILITY COMPANY -
ANNUAL REPORT (AR) - DUE BY MAY 1, 2008

DOCUMENT # LO6000119262

1. Ertily Name

H.A. INVESTMENTS, LLC

Principal Piace of Busingss
11401 PINES BOCULEVARD
270

PEMBROKE PINES FL 33026

Mailing Address
11401 PINES BOULEVARD
270

PEMBROKE PINES FL 33026

2. Principa’ Place of Business - Mo 2.0, Box #

3. Mailng Address

Suite, ApL #. =t

Suite, Apt #, elc

FILED
Feb 04, 2008 08:00 AN
Secretary of State

ANC DU AERA

st MOORE CR2E083 (10/07)
Cily & State Ciy & Staie 4. FEl Numzer Applied For |
20-8735232 No: Applicatcle |
2ip Country Zip Cournry o $5.00 Additicnal
5. Ceriificats of Slaws Desired O Foo Required |
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent [
Narne

HAMINOV, ALBERT

; 1401 PINES BOULEVARD
70

PEMBROKE PINES FL 33026

Street Address [P O Box Numier is Not Accemauia) |

Cily

Zip Code

FL

8. The above named enlily submits this statement for the purpose of changing itsegisterad office or registered agent. or oalh, in the State of Flonda, | am famikar with, and accept

the obigations ol registered agent.

SIGNATLIRE

St e, trped ot 00N Tl AT e Ol 19 £169 AT 2 10 LY Fazg

LATE

9. MANAGING MEMBERS /M GER ADDITIONS { CHANGES

il MGR 7] Delgta THE [ Change  [T] Addition
HAME HAMINQV, ALBERT NAME

STALET ADDRESS (11401 PINES BOULEVARD, #270 STREET ADDRESS

Cily-7-21P PEMBROKE PINES FL 33026 CHY-£7-IP

TALE 3 patete THE [ Change [ Additien
AME 1M

STREET ~DDRESS STREET ALDRESS

CITY-5T-21p CIvY-57-2p

HIM [ paigte NTLe

NAME NAME

SIRELT ANDRAESS STREET ALDFE5S ‘
CITY-5T-71P CrY-37.7p |
HLE O Delete TIRE O Change [ Acditien
NAMI HAME

STREET ADDALSS SIREET 4CDkLSS

[AlY-ST-21P CHY-87-2P

THTE T Delete TTE [JChange  [] Agditon
HARE KAME

STRLET ADDRLSS STHELT ALORESS

GiTY-31-Ap CITY-51-7P

TTLE 1 Delere WLE [J Change ] Additien
NAKE NAYE

STREET ADDAESS STREET ADORESS

CHY-ST-2IF CHY-57- 2P

11, | hargby certfy thal the mformation supplied with this fiing does not gualty for the sxemptiung contgined in Secton 118, Flonda Statutea. | urlhar certily that the infarmation
indicated on this repar: is trie ang accurate and that my signalure shali have the same legal eftect as if made under oatn: thal | am a managing merker or manager of the

limited liabilicy company or the receiver or rustes empoweres 1o exacute this -eport as required by Chapter 808, Florida Siatugs ‘

SIGNATURE: ﬂ/ﬁf%lﬁ/:j/

¥ 0 é/oj’ |

QLGNATURVAND.TMD-OR"NWTED NAME CF SIGNING MANAGINGﬁWMB_EhH. MANAGER, ORf AUTHORIZED REPRESENTATIVE
-

Lan BaytriaPooec ¥ ‘



