2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR}

DOCUMENT # L03000044753

1. Entty Mame

HAPFY FLYER, LLC

FILED
Feb 21, 2006 08:00 AM
Secretary of State

Prncipal Mace m Busmess

4050 SELVITZ ROAD
FORT PIERCE FL 24981

Maiimg Adcress

_ 4050 SELVITZ ROAD -
FORT PIERCE FL 34981

NIRRT

2. Principal Prace of Business 3. Maxliqg_Address
Sune, Apt. . elc. K 0 £ E&!’Su«le. Apt. ¥, etc. 1st MOORE CRZE0S {10/05)
T Cty & State - A City & Stale | 4 FEthumoer Agpiied For
51'0499875 Mot Annh(‘m
Zie Courtry Zip Country 5. Cerfificate of Status Desred (] $5 00 Aqdiionai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent B
MName .
ROONEY, MARGARITA T
Strest Addrass (P ©. Box Nurmber s Not Accepiatle
4050 SELVITZ ROAD fest Addrass { ' praciel
FORT PIERCE FL 34981 T T -

ey F't'!"é{{; Code

€. The above nurred gnmynguﬁr_m'{s this statement for the puipose of channggEreg\giéred office or registered agent, or boih, in the Siate of Forida, | am familiar with, 5‘5{5 .c-!l:Cé_
the obhgations of registered agent.

SIGNATURE

m-.umfu . ly; td o preded noe Ol st etaa agent e We o apoicabls

(CTE ﬁv-ﬂnslﬂ*d &QE\K Jgﬁ‘“\»e ‘caul B wWhEN TRINSITNG) DATE

FILE NOW!Ii FEE 15 $50.00 ° .
#Make Check Payabie o Fiorida Depariment of State
Due By May 1, 2006

oy

R MANAGING MEMBERS/MANAGERS R ADDITIONS {CHANGES

TE MGRM O telele e O Changs [

NAWE HI-TIDE SALES, INC. RAME LOGO0442678

STALET ADDRESS | 4050 SELVITZ ROAD SIALLT ARDRLSS F13. T3 T 0 23024 50,00

oIy -ST- 4P FORT PIEACE FL 34981 LI -S1-2iP

THLE 1 peleie it D Change [ A

NAMT MANE

SIRFEY ADDRLSS SHILET AGORLSS

CiTY- 55 i Ciy-51- o

wng 3 Detots TiLe {1 Change ArC

MAME NAME

SIRLEY ALURLSS STREET AQORESS

EI1Y-S1-2P uiy-St- o

FIME L2 Detgte 1RE Olhange O

HANE RAKL

SIRCET ABORTSS SIALLY ARDRESS

CITY-Si- 4P CoFY-ST-2p

e D3 e ARE O change [ 2+

HAML MAME

SIREET ADDRESS 51Rte ¥ ADDRESS

CITY-S1-2¢ CHry- S-29

wie 1 pexete WNE [} Change EJAc-

$iaaC NAME

STREET AQURLSS SIREET ADDRESS

GIlY-§7- 47 CIRY-SI-4it

1. | hereby certuh; that the mformazron supplied wilttr tus fitng does nat quality fac the exemptians corlained in Saction 119 Fiortda Statutes. 1 turdher cextily that the mfuuuuuuu
inticaled on 1his report is iue and accurate and that my signature shall have the sarre legal effect as ¢ made under oath, that | am a managing menmibigr or manager of dr
hmited hatahty company or the recoive wered 10 execule s report as cequired by Chapter 608, Florida Statutes.

SIGNATURE: Z ~/ ; “&e By N4




