2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L04000031472

1. Entity Name
HAPPNEY HOLDINGS, LLC

Mailing Address

886 PARK AVE, #201
MARCO ISLAND, FL 34145

Principal Place of Business

886 PARK AVE, #201
MARCO ISLAND, FL. 34145

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suita, Apt. #, etc.

FILED
Mar 22, 2005 8:00 am
Secretary of State

(03-22-2005 90182 004 ****50.00

«UU43b14

AL

03102005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEl Number Applied For
20-1046783 Not Applicable
i i Count m
Zip Country Zip ountry 5. Certificate of Status Desired O $5.00 Addiiaoral
i B Fee Aequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HAPPNEY, WENDY W
639 BIMINI AVE
MARCO ISLAND, FL 34145

Street Address (P.Q. Bax Number is Not Acceptable)

City

FL I Zip Code

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

tha chligations of registered agent.

SIGNATL_JRE

Signature, typad of printed name of 1egistered agent and tle If applicable.

{NOTE: Registored Agant signature requirad when reinstating)

DATE

Filing Fee Is $50.00
Due by May 1, 2005

.. ‘Make check_payabie to ,°
%" .- Florlda Department of State_

o

i

9. MANAGING MEMBERS/MANAGERS | KR £ ADDITIONS/GHANGES

TTLE MGR O Delete TINE O Change (] Addition
NAME HAPPNEY, KM, NAME

STREET ADDRESS | 639 BIMINI AVE STREET ADDRESS

CITY-51-21P MARCO ISLAND, FL 34145 CITY-ST-2P

TME MGR 1 elete TITLE {7 Change [ Addition
NAME HAPPNEY, WENDY NAME

STREET ADDRESS | 632 BIMINI AVE STREET ADDRESS

CATY-ST-2IP MARCO ISLAND, FL 34145 CITY-ST-2IP

TALE -7 : O Delete TILE [ Change (] Addition
HAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP crY-ST-2P

TILE O pelete TITLE [ change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST- 7P

TITLE [ Detete TILE [ Change (7 Addition
e e s
STREET ADDRESS STREET ADDRESS REFEEES A . 4
CITY-ST-7P - CITY-SF-2P Lt e et 0
TILE [ Delete e Yooy e ) change O] Addition
NAME NAME G .

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-S1-2P

11. | hereby cenlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ) further certify that the information
indicated an this report is true and accurate and that my signature shall have the sama legal effect as if made under aath; that | am a managing member or manager of the
limited liabitity company or the receiver or trustee empowered te execute this repor as required by Chapter 608, Florida Statutes.

SIGNATURE: _ A erdy W/Un;a/o/wi 3/13/65

234-395-315D

SIGNATURE AND TYPED CR mlmm&’ua GOF SIGNING MANAGING MEMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data

Daytima Phone #




