| ' FILED
2006 LIMITED LIABILITY COMPANY | Apr 24,2006 08:00 AM

DOCUMENT # M89000001499 - Secretary of State

1. Enftity Narme 4

HSA-LM, LLC !

Principal Place of Business Maning Addrass ; E

C/0 HSA CORMERCIAL, INC. C/0 HSA COMMERDIAL, INC. ; j

180 N. WACKER DR., STE 500 ’ 180 K. WACKER DR, STE 500 ;

S - 5 lllllllﬂllllﬂllllmIIW|lllﬂllﬂIlllllllllillllllllllllﬂ!IilllIIHIII
03212006 Nc; Chg-LLE CR2EQS3 {41705)

DO NOT WRITE 1 N TH |S S PAC E . 4. FE} Number Applied Far

: 36-4311868 Mot Applicable |
? 5. Cestificate oi: Stetus Desired  [J ?ei-ggmﬁf;“"“a‘

8. Name and Atddcess of Cument Raglsterad Agent

L RVI C. ‘ f :
1201 HavS SYRLLT CRVICES IN { DO NOT WRITE
TALLAHASSEE, FL 32301 ; |N T[."S SPACE

3. The ebave named entity submits this statement for the puipose of changing is registerad oifice or rE' gistated agant, o batifin the State of Florida. { am famifiar with, and accept
the obigations of registered agent. T ' R o

]

: T Y I = . Cohan - N v iwE
SIGHNATURE — A . i . o i .E-i . ?__‘
Sgtature. typed o printed name of tegisieted spen sno e H XppkCItle. [NUTE. Reglstetad Agent signature recurad when ctiritating] . " OATE
4 1

Filing Fee Is $50.00 :

Due by May 1, 2006
. MANAGING MEMBERS/MANAGERS .
e MGRM : )
e SHAFFER, JOHN E - ‘ ‘ HA0An0S 30452
$T0EEY A0DRESS | 380 N. WACKER DR., STE 500 ‘ O8R5 /0501 [Bus ¢ sy
GW-SLIF | CHICAGO. 1L BUG08 ' :
THE MGRM :
v SMIETANA, ROBERT E -

STREET ADORESS | 180 N. WACKER DR., STE 500 ; 1
cy-51-2F CHICAGO, IL 60606 o

MLE MGRM
NAVE TINSLEY, STEPHEN J

161 N. CLARK ST #2400 . g '
cavsrar | GHICAGO, 1. 60601 | DO NOT WRITE

RAE
STREET ADDRESS
CiFY-51-Ip

e ~IN THIS SPACE

TIE

NAME

STREET ADDRESS
CY-5T-IP

TRE ' Q
MAME : :
STIEET ADDRESS , . o : i
oY-&1- 2 . e !

1. | hersby cerlily that the infommation supplied with this (iing doos not qualify for the sxemplions sontained in Chapter 119, Florida Statutes. t further cartify Whal the informetion
indicated on 1his repon Is 1rue and acturate and that my signature stall have (he same 'egal offect as ¥ made vnder path; that 1 am & managing memter o manager of tha -

limited Kebifity company or the reteiver or frustes empowerad to gxecute this reort as requited by Chapter 808, Flerida Statutes. -3 3 7 -
/ Tohn £ Dhatlemc 3

SIGNATURE: )%%///6/‘“ Manasgius /%ﬁ"'iécr fyrfa& 3655
;'Dm

STNATURE AND TYPE G PRINTED KAWE OF sp:(uy’mmma VEMBER, O AUTHORZED REPRESENTATIVE Daylme Priora T
Ve : |




