2005 LIMITED LIABILITY
ANNUAL REPO

FILED

OMPANY
~Jan 13, 2005 08:00 AM

DOCUMENT # L03000041276

1. Enlity Nama
A HAPPY KILN CERAMIC STURIO LLC

Secretary of State

Principal Place of Business Mailing Address

6368 NW 170 LANE
HIALEAH, FL. 33015

6368 NW 170 LANE
. HIALEAH, FL 33015

KNSRI TN

N 04072005No Chg-LLC CR2E083 (10/03)
4. FEl Number Applied For
73-1684501 Not Applicable
5 : $5.00 Additional
5, Ceriificate of Status Dasired I Fee Required

6. Name and Addross of Current Registered Agent

HARGADON, LEONARD D
6363 NW 170 LANE
HIALEAH, FL 33015

" _DO NOT WRITE
7 IN THIS SPACE

8. The above named entity submits this statsment for tha purpose of changing its raglstered oﬂ' ce or registared agent, or both, In the State of Florida. 1 am familiar with, and accept

the chligaticns of registered agent.

SIGNATURE

Signatura, typed o pilrited narng of regittered agent and e if apphcahle.

{NOTE. Registered Agant signalurs requirad when rainstating)

Filin
Due

Faea is $50.00
y May 1, 2005

9. MANAGING MEMBERS / MANAGERS

B

L

MGRM

HARGADON, LEONARD D
6368 NW 1TO LANE™
HIALEAH, FL 33015

THE

NAME

STREET ADDRESS
CiTY-87-2P

3ﬁ¥iu (180321 4

MGR

HARGADON, LUCY E
6368 NW 170 LANE
HIALEAHM, FL 33015

TITLE

NAME

STRLET ADDRESS
CiTy-ST-2P

..thdl 30 SENdh2-TE 0,00

TIMLE

NAME

STREET ADDRESS
ciry-51-2P

"__,DO NOT WRITE

g e SR R e s Rl TR ot £ v e e e e

TMLE

HAME

STREET ADDRESS
CITy-ST-2P

"IN THIS SPACE

TME

NAME

STREET ADDRESS
CiTY-ST-2IP

TMLE

NAME

STREET ADDRESS
CiTY-§7-21P

P R

11. | hereby certify that the information supptiad with this fj
indiceted on this report is true and accurale and jhat
fimited fability company or the receivar or trust,

SIGNATURE:

g does not qualily for the exempticn stated in Sectlcn 119 0?[3L0
signature shall have tha same legal effect as if made under patl
owearad to executa this report as required by Chapter 608, Florida Statute,s

Florida Statutas. | further certify that the information
that [ am a managing member or manager of tha

gy sy 2ees”

SIGNATURE AND 'm- r}‘: OF SIGNING MANAGING MEMBER, Of AUTHORIZED REPRESENTATIVE

/,&/*i.:f

Daytime Phone #

——s



