FILED

2008 LIME’ERULAeBI{EgJR$OMPANY Abpr 15, 2008 8:00 am

ecretary of
DOCUMENT # M99000001499 ry of State
1. Entity Name . 04-15-2008 90104 032 ***138.75
HSA-LM, LLC
Principal Place of Business Mailing Address
233 SOUTH WACKER DR 233 SOUTH WACKER DR
SUITE 350 SUITE 350
CHICAGO, IL 60606 CHICAGO, IL 60606 -
R o TR RS RAE R
Suite, Apt. #, etc. Suite, Apt. 4, etc. 04072008 Chg-LLC CR2E083 (12/06)
City & Slate City & State 4. FE1 Number Applied For
36-4311669 Nat Applicable
ap Country Zip Country 5. Cetificate of Status Desired g Eg.ggqﬁ:ﬁtional
6. Name and Addrass of Cumrent Registered Agent 7. Name and Address of New Registered Agent
Name
LEXIS DOCUMENT SERVICES INC.
1201 HAYS STREET Sireet Address (P.C. Box Number is Not Acceptable)
TALLAHASSEE, FL 32301
City FL | Zip Code

8. The above named entity subwmits this statement for the purpose of changing its registered office or registered ageni, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

'SIGNATURE* S _ : -
[RTENE A Signeture, typed or printec nema of registered agent and thile § applicabia. {NOTE: Regisiered Agent slgnature required when reinstaling) DATE - o7 Tmr e
" FILE NOWIll FEE IS $138.75 - Make check payableto . "
After May 1, 2008 Fee will be $538.75 Florida Department of State - .o
5. MANAGING MEMBERS/MANAGERS 10. "~ ADDITIONS/CHANGES
TMLE MGRM 1 oelete TITLE [ change [ Addition
NAME SHAFFER, JOHN E NaME
STREET ADDRESS | 233 SOUTH WACKER DR SUITE 350 STREET ADDRESS
caY-ST-7P CHICAGO, IL 60606 CITY-$T-2IP
TITLE MGRM O oetete TITLE O Ghange [ Addition
HAME SMIETANA, ROBERT E NAME
STREET ADDRESS | 233 SOUTH WACKER DR SUITE 350 STREET ADDRESS
Cry-ST-2IP CHICAGOI IL 60606 GITY-ST-2IP
TE MGRM O pelete TALE § change [ Addition
NAME TINSLEY, STEPHEN J HAME
SIREET ADDRESS | 161 N. CLARK ST #2400 SIREETADDRESS | 12 W), faonm & 1"\\:&_-11: Prfarlal
emv-sT-3¢ | CHICAGO, IL 60601 ciry-S1-2P Chicaas Tl teole \O
e 1 Detete e T Ol change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-ST-21P
TME O velete MLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY:57-ZIP CITY-5T-1P RS - .
TME [ Delese TITLE ' . 3 Change [ Addition
NAME NAME ‘ . o S .
_ STREET ADDRESS B . STAEET ADDRESS )
| oSl e o " CTY-ST-2P e ' C e e

1. | hereby ceriify that the intormation supplied with this fiing does nat qualiy for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infSimation
indicated on this report Is tfrue and accurate and that my signature shall have the same legal effect as it made under path; that | am a managing member or manager of the
limited liability company or the receiver or lrusies empowered to execute this report as required by Chaptes 808, Florida Statutes.

v

smnmms:%%)é’/\—' T ESha ey  Mac D:J/-r /oq 3IQ-332-354

SIGNATURE PRIN‘I’ED[AH!OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORZED REPRESENTETIVE \) Dayima Frone #

v



