-

2005 LIMITED LIABILITY COMPANY FILED

___ANNUAL REPORT Apr 28,2005 08:00 AM
DOCUMENT # L02000014716 P Secretary of State

1. Entity Name
THE HAPPY ZAPPER, LLC

Principal Place of Businass Mailing“Add ress
200 SECOND AVE. SOUTH #208 200 SECOND AVE, SOUTH #208
ST. PETERSBURG, FL 33701 ST. PETERSBURG, FL 33701
03242005No Chg-LLC CR2E083 (10/03)
DO N OT WR ITE l N THIS S PACE 4. FEI Number | Apphed For
56-2281818 I Iat Applicatle

$5.00 Additional

5. Certificate of Slatus Desired | Fee Required

6. Name and Address of Current Registered Agent

SLAGHT, GATHY D DO NOT WRITE

725 4TH STREET NORTH

ST. PETERSBURG, FL 33701 IN THIS SPACE

8. The above namad entity submits this stalement far the purpose of changing its registered office or regislered agent, or bath, in the State of Florida. | am familiar with, and accept

the obhigations of rezs‘l/e:tj:g/e’nl.
SIGNATURE 29 &ﬂxﬂ-_“ J ‘ _

Sighature lyped or printed ndme ot ragistered agent and lile }dg_mcame. (NTTE Aegsternd Agent signature naquired whev rewvistaticrg} DATE

Filing Feo is $50.00

Due by May 1, 2005
8. MANAGING MEMBERS/MANAGERS
TrLE MGR -
NAME SLAGHT, CATHY D
SIREFTADDRESS | 725 4TH STREET NORTH
GHY S1 P &T. PETERSBURG, FL 33701
TIiLE
NAME N . _
SIREET ADDRESS gﬂ*JUUUd-_:?HSS? o .
o Sap D4/ 28,05~A0054-004 50,00
TILE
MAME
SIREL] ALURESS
i 7 DO NOT WRITE
e
IN THIS SPACE
SIRELT ADDRFSS
ciry §1 4P
JIILE
haME
SIREET ADGRESS
CITY Si 29
L )
NAME
SIREEF AODRESS
Giy-SI 2P

11. | hereby vertify that lhe'-lnlormatianfsupphed with this filing does not qualify for the exemplion E;talé&ij}eétEon 119.07(3 '(i), Florida Stalules. | further certify that the Information )
ndicated on this report 15 true and accurate and that my signature shall have the same legal effect as if made under cath, that 1 an a managing member or manager of the
tmited liakalty company or the recaiver or trustea ampowered 10 execute this report as required tyy Chapter 608, Florida Statutes

SIGNATURE: Ct/] WA S/(OKM , -

SIGNATURE AND TYPED CA *IN’TED MAME QF SIGNING MANAGING MEMBEE, OR AUTHORIZED AEPRESENTATIVE Date Daytire Phane #




