o

2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED
19, 2005 08:00 AM

DOCUMENT # M99000001499

1. Entity Name

HSA-LM, LLC

Avg

ecretary of State

Principal Place of Business

C/0 HSA COMMERCIAL, INC.
180 N. WACKER DR, STE 500 .

CHICAGO, L 60605

) Mailing Address

/0 H5A COMMERCIAL, INC.
180 N. WACKER DR., STE 500
CHICAGO, IL 60606

e

]

(ARG AR

DO NOT WRITE IN THIS SPACE

(8022005No Chg-LLC CR2E083 (10/03)

4, FEI Number Appliad For
36-4311669 Not Applicable

$. Certficale of Stajus Desired 0 $5.00 Additional

Fee Required

6. Name and Address of Current Registered Agent

T

LEXIS DOCUMENT SERVICES INC.

DO NOT W

RITE

1201 HAYS STREET

TALLAHASSEE, FL 32301

—— "IN THIS SPACE

-8. Tha above named entity submits this statemént for
the cbligations of regisierad agent.

SIGNATURE

ha purpobse of changing its regisiered oﬁnc"e‘bﬁ”é‘gis’t’érad agnt, or both, Tn & State of Florida. | am familiar with, and accept

Sighalure. typod or printed name of fogisterad agent aad Lt Il appFcabls (MOTE Reghiorad Agant sigatie raguved

-

whor! ralfistating) * DATE

S T R e b B R et A ,5::1‘_14MA iy WA L 1

Filing Fae is $50.00

Dueg by September 7, 2005
9. MANAGING MEMBERS/ MANAGERS R = =
e MGRM T N - s o
NAME SHAFFER, JOHN E — LR e
STREET ADDRESS | 180 N. WACKER DR., STE 500 s - e ey = e L
GTY-SIP | CHICAGO, IL. 60806 _ = — T 08¢ Ly Us-HlU0-US
TITLE MGRM - ) ) T T fTT———— — — — ——
NAME SMIETANA, ROBERT E .
STREET ADDRESS | 180 N. WACKER DR., STE 500 .
oRY-ST-2P | GHICAGO, IL. 60606 I L
e MGRM B S A R T e e i
NAME TINSLEY, STEPHEN J
STREET ADDRESS | 161 N. CLARK_ST #2400 H
GTY-ST-2F GHICAGQ, IL_ 60601 ) Do NOT WRlTE
me o - ) iIN THIC €D/
ne IN THIS SPACE
STREET ADDRESS
oY -§T-2P
me - T T
NAME
STREET ADDRESS ,
CITY-57-2P
TMLE - - *ﬁ;‘— o T e e s -
NAKE
STREET ADDRESS
Ciry 5T 2P

11. | hereby cerhig
Inclicated on th

limited Hability company or the recelver or tustee empower;
CIAMATIIDE . @ i 12; A

John £ S

that the information supplied with this fling does not quafify for thé sxampion stated in Soction 119.07(3)(7, Florida Statutas, | further cartity that the information
s report is true and accurate and that my signature shail have the same legal effect as if made under oath, that 1 am a managing member ‘or manager of the
to execute this repert as regquired by Crﬁpter 608, Florida Statutes.

A
M a2 naciine Y- i Lo

%/0 Pl I g W 5 fhy [ 0 g anil



