2006 LIMITED LIABILITY COMPANY FILED
] ANNUAL REPORT (AR) May 08, 2006 8:00 am

DOCUMENT # L02000014716 Secreta ry of State
1. Entity Name 05-08-2006 90043 031 ****60.00
THE HAPPY ZAPPER, LLC
Principal Place of Business Mailing Address
200 SECOND AVE. SOUTH #208 200 SECOND AVE. SOUTH #208
T T HIlHl“ I“ ||“I“|“ ||“I Ilm m“llm “l“ I‘I“ ‘“I} .m' I\N“‘ “‘ ‘II‘
2. Pancipal Place of Buginess 3. Mailing Address
Suite, Apt. #, etc. Suiie, Apt. #, elc. 1st MOORE CR2E083 (10/05)
City & State City & Siate 4. FEI Number Appiied For
56-2281818 Not Applicable
Zip Country ap Country 8. Certilicate of Status Desired [ $5'00 Additional
Fee Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent

Name

SLAGHT, CATHY D

725 4TH STREET NORTH Street Address (P.0. Box Number 1s Not Acceplable)

ST. PETERSBURG FL 33701

City FL Zip Code

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

SIGNATURE
Srgnatute, by o ponled name of registorea agent kg ket apphcante (NOTE Regstered Agent Signalure seguntedd wher tedistaling) GATE
FILE NOW!!! FEE Is 350 00
Make Check Payable to Florida Departmenl of State
) Due By May 1,2006 .
9. MANAGING MEMBERSIMANAGERS 10. ADDITIONS /CHANGES
TITLE MGR 1 Detete TITLE [ change  {T] Addition
NAME SLAGHT, CATHY D NAME
STRELT ADDRESS {725 4TH STREET NORTH STREET ADDRESS
CIry-5i-zip ST. PETERSBURG FL 33701 Cirv-s7-21p
Tme 7 Delere TITLE [1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADLRESS
CilY-§1-21P : CY-s1-2ip
e [ - [ patete HILE ) Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CIY-ST-217 CITY-S7-27
TITLE 7 Delete TITLE [ Change [ Additien
NAME NAME
STRELY ADDRESS STREET ADDRESS
CIry-81-21P CITY-ST-2IP .
e O Detete TME [JChange  [] Addiiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST. 2P CITY-ST-2IP
e 3 selete TITLE [J Change [ Addrion
HAME NAME
STREE] ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-ZP

11. | hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report 15 true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing mamber or manager of the
limited liability company or the receiver or Iruslee empowered to execule Ihis report as required by Chapler 608, Florida Slalute%

SIGNATURE: Co\ﬂ Y Qx "RW @/72@[0 (o

SIGNATURE AND TYPED C&I PRINTED NAME OF SIGNING MANAGINCAIEMBER MANAGER. OR AUTHORIZED REPRESENTATIVE J'm:- Daylana Phone &




