2004 LIMITED LIABILITY COMPANY

: - ANNUAL REPORT

FILED
Feb 25, 2004 8:00 am
- Secretary of State

'DOCUMENT # L01000020936

1. Enlity Name
HAPPYFUTURE LLC "

02-25-2004 90280 021 ****50.00

- Pringipal Place of Business Mailing Address

296 ANDALUSIA AVE S4SYELARBEAYE 4 1 8 1
CORAL GABLES, FL 33134 US CORM-EABEESH— 33345 2 4 0 1
T T =1 IO R
3850 s 8FP4TH
Suite, Apt. #.etc. . __ Su_ift?. Apl;#, stc. . - :21302004 . .Chg-LLC - G_RZFOBS (16/03) . .
City & State City & State Y ’ 4. FEI Number Applied For
M 1AMI 2 F L 65-1157193 Not Applicable
Zp Country Zp 33/’ ?4 Country USA 5. Certificate of Status Desired O f‘i‘g&lﬁ:’:}imﬁ'

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

WOODBRIDGE, FREDERICK JR.
7700 N. KENDALL DRIVE

SUITE 8089

MIAMI, FL 33156

Nama

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL |

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

the obligations of registered agent.

SIGNATURE

Signature, typed oc printed nama of ragistered agant and tise if applicatle.

(NOTE: Registersd Agant signature required when reinsiating)

Filing Fee is $50.00
. . -Due by May 1, 2004

DATE
_ " Make chack payablé.
- ;,A.,.,)-.,-.dm;;,'Elorids%[?qurth:épt'oijlate‘, ’

9. MANAGING MEMBERS / MANAGERS 10,
TILE MGRM [ Delete TIMLE [ Change  [] Addition
NAME TERAN, MIGUEL A : NAME o
STREETAGDAESS | 600 BRICKELE AVENUE, SUITE 301 D STREET ADDRESS
CITY-$1-2IP MIAMI, FL 33131 CITY-ST-2IP,
TITLE MGRM 1 alete TILE CJchange [ Acdition
NAME GONZALEZ-ARNAL, CLARA | NAME
STREET ARDRESS | 600 BRICKELL AVENUE, SUITE 301D STREET ADGRESS
CITY-S1-21P MIAMI, FL 33131 GITY-ST-2IP
TITLE MGRM [ Delete TME O change [ Addition
NAME MARTINEZ, MIGUEL NAME
STREET ADDRESS | 206 ANDALVCIA AVE. STREET ADDRESS
City-S1-21P CORAL GABLES, FL 33134 COTY-ST-7P
TILE MGRM [ Delete TLE [ Change [ Addilion
NAME ‘MENDGCZA, MARIA NAME
STREET ADDRESS | 296 ANDALVCIA AVE. STREET ADDRESS
CITY-ST-2IP CORAL GABLES, FL 33134 Ciry-S1-2IP . r o m e e ebemg Do SR —nT

B 111 S B "7 O oelete TTE [J Change {7 Addition
MAME l NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-$T-2P
TITLE 73 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2% CITY-ST-2P

14, | heraby certify that the information supplied with this fiing does not qualify for the exemption stated in Section +19.07(3)(i), 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 cath; that | am a managing member or manager of the
limited liability company or the recaiver or trustes empowared to exacute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: (D Cieebrlia L N

02 130y 305 446-123]

SIGNATURE AND VRED.OR ERINTER NAME OF smumﬁh}aetue MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daylime Phone #




