2007 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT N Apr 06,2007 8:00 am

ecr f
DOCUMENT # M99000001499 etary of State
1. Entity Name 04-06-2007 90229 038 ****50.00
HSA-LM, LLC
Principal Place of Business Malling Address
C/0 HSA COMMERCIAL, INC. /0 HSA COMMERCIAL, INC.
180LN-WACKER DR, STE-560 180-N-WAGKER-BR--SH-560
CHICAGO, IL 60606 CHICAGO, IL 60606
RS eS| 0 OO
233 St Wackee Br.| 233 Sedls Usckes IX|
Suite, Apt. #, etc. Suite, Apt. #, etc.
Su.:li.e_ 350 %u...tto__ 3G 03292007 Chg-1.LC CR2E083 (12/06)
City & State | City & State —_ 4. FE! Number Applied For
[W )‘Mc,a,% D Ay C hirnan , Al 36-4311669 Nat Applicabie
Zip (ol E ; Country :6 ‘PS zr:’ D(’ o (p CouIlri % ’\Bx 5. Certificate of Status Desired O Si'ggqa:ﬂuonl
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registored Agent

Name
LEXIS DOCUMENT SERVICES iNC.

1201 HAYS STREET Street Address (P.0. Bax Number is Not Acceptable)
TALLAHASSEE, FL 32301

City FL [ Zip Cade

8, The above named entity submits this statement for the purpose of changing it registered office or registered agent, or both, in the State of Fiorida. | am famifiar with, and accept
{he obligations of registered agent.

SIGNATURE
Slonature, typed o printed name of saQisiarad agent and tite if appicabls. (NOTE: AsQisternd Agem signature required when reisiating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 . Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES
TITLE MGRM O petete TITLE K] Change [T Addition
NAME SHAFFER, JOHN E NAME .
STREET ADORESS | 180-MWAGKER-BRSTE-500" streer aooRess | 7 32 Deoradln tiac ke o b—i‘, Suite 350
Y- ST-2P CHICAGO, IL 60606 Y- 5T-2P
TITLE MGRM 3 Delete TILE Change  {_] Addition
NAME SMIETANA, ROBERT E NAME B
STREET ADDRESS | $80-N-WASHKER DR 3TE-560— STREET ADDRESS |2 33 Seattwaclkec br, Suldy 350
ctry-ST-2P CHICAGO, IL 60608 CITY-ST-TIP
TITLE MGRM O pelete TILE [ Change [ Addition
NAME TINSLEY, STEPHEN J NAME
STREETADORESS | 161 N. CLARK ST #2400 STREET ADDRESS
CITy-§1-2P CHICAGOQO, IL. 60601 CITY-ST-2IP
TITLE O oelete TITLE [ change [ Aadition
MaME NAME
STREET ADDRESS STREET ADDRESS
ciy-ST-2P CIY-5T- 2P
THLE [ pelete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-ZP
THLE O pelere TITLE [ Change 3 Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
eIy S1-2P CITY-ST-ZP

11. ) hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida 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 if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

K[/M—/ Tohw & Dhaffec (Y) ac. ‘*/-2/07 313-332-3S6S

D OR PRINTED HAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED nsimarm

SIGNATURE:




