2004 LIMITED LIABILITY COMPANY ADr 051:‘12%})34]3 8:00 am

ANNUAL REPORT

1. Entity Name 04-05-2004 90497 039 ****50.00
HAPPY FLYER, LLC r ) -
Principal Plach of Business . Maikng Address
4
4050 SELVITZ ROAD (4050 SELVITZROAD - -~ oo - | o - 9A 34462 - -
FORT PIERCE, FL 34981 - - FORTPIERCE, FL- 34981 - ~ == = |- -i-n oo oo A ,
AL e M AEE |
AL -
Suite, Apl. #, elc. Suite, Apt. #, etc. 01062004 Chg-LLG CR2E083 (10/03)
City & State City & State 4, FEI Nurnber Applied For
13 ?ﬁ 7 { Not Applicable
Zip Country zp Couniry 5. Certificate of Status Desired O $5.00 Additional
. Fee Required
6. Name and Address of Current Reglstered Agent : ) " 7. Name and Address of New Registered Agent
Name
GREENE, RICHARD
4050 SELWITZ RQAD Street Address (P.O. Box Number is Not Acceptable)
FORT PIERCE, FL 34981
City ) FL I Zip Cede
8. The above nal Immneoyszate t for the purpose of changing its registered office or registered agent, or both, in the Stare of Flonda | am 1am|har with, and accept
the ob1|ga:tuns /rrﬁn . . '
— ——'-_—;:: -
SlGNATUR anature ry-ped oF pr#d name mgm and litie if appimab\e R (NOTE: Regisiered Ageni signature required .whsn reinsiating) DATE
Filing Feo Is $50.00 S Make check payable to
May™, 2004 R i Florida Department of State
9, - MANAGING MEMBERS fMANAGERS 10, o ADDITIONS / CHANGES
TILE MGRM [ peiete TMLE. [J Change [ Addition
NAME HI-TIDE SALES, INC. NAME ’
STREET ADDRESS | 4050 SELVITZ ROAD STREET ADDRESS
CiTY-ST-2IP FORT PIERCE, FL 34981 Ciry-ST-2IP
TME 3 Detete THLE [ Change [ Addition
MNAME ) NAME
STREET ADDRESS STREET ADDRESS
CITy-5T-2IP CITY-§1-21P
CTLE ) ) ) 3 Detete ] TITLE . 4 Change [ Addition
NAME RS - P e . - - - En  NAME - - R - -—— s " — _,»-____. -
STHEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE [ pelete mig O Change [ Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-$T-2P
e O pelcte TLE ' Clchange  [] Addilion
NAME NAME
SEREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7P
TNLE [ Deiete TE [ Change 3 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-ST-2IP

11. 1 hereby certify that the infermation supphed with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | turther certity that the information
indicated on this report is true gnd accurate and that my signature shall have the same legal effect as if made under oath; that 1 am a managing member of manager of the
limnited liability company or &} or trug, red 10 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: . =3 lac"s. 3/%A/ 772l -4t

S!GNATLII'IE AND TYPED OR PRIﬂED NAME CF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORRZED REPRESENTATIVE U Dale Daytime Phona #




