FILED
Jul 21, 2006 8:00 am
Secretary of State

07-21-2006 90084 007 ****50.00

0

DOCUMENT # L04000022158
1. Entity Name

HAPPY WOMEN PUBLISHING LLC

205 w15
Principal Place of Business Mailing Address 2 0 0 4 9 Ba V

4107 DUCK & 4107 DUCK CR
ELLE TFL 34222 ELLE FL 34222 ,
T e v A
HUg] S STE >
Suite, Apt. #, etc, Suite, Apt. #, elc. 07172006 Chg-LLG CR2E083 (11/05)
City & State Gity & State 4, FEI Number Applied For
facrisw  FL- 20-0821445 Not Appicable
Zipg\* ?—Lj C:;EYA e Country 8. Carificats of Status Desired O ggggmbnw
&_Name and Address of Current Reglstered Agent 7. Nama and Address of New Reglstered Agent
Name
PROSTOVA, ELENA PrrosTovA |, ELEMA
4107 DUCK CREEK WAY Street Address {P.0. Bax Number is NGt Accepiabla)
ELLENTON, FL 34222 —
liyg7 51 < B
o P&w Sk FLJ ;p‘lgelg

8. The abeve named entity submits this statement far the purpose of changing its registered office or registered agant, or both, in the State of Florida. | am familiar with, and accept

the obligations of regisered agent.
SIGNATURE 7/17 / 2606
Sigratufie” o name of ragi #gent and 3 |f applicable, (NOTE: Registivag Agent signalira roquined when npngisting) DATE

i Make check payabie to
[n} Florida Department of State

.

a. MANAGING MEMBERS/MANAGERS 10, ADDITIONS /CHANGES

TME MGR O Delete TME CJchange T Addition
NAME PROSTOVA, ELENA NAME

sTheET aDoess | 4107 DUCK CREEK wiay,  adb-danad, STREET ADDRESS

CN-ST-2P | ELLENTON-FE-$1222—= alsire CiTY-ST-2PP

e MGR [ Delete T ' [ ctange 7 Addition
HAME SHAW, CATHLEEN . NAME

STREET ADDRESS | 6818 74TH STREET CIR STREET ADDRESS

ey g1-2P BRADENTON, FL 34203 CIrY.ST-ZP

me 0 pelere TmE Ocrange 1 aaditon
HAME NAME

STREET ADORESS STREET ADORESS

CrY-5T-2¢ civ-sT-zp

TnE O Deiee e [ crange [ addition
NAME NAME i

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

THLE O Detets THLE (3 Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIiv-ST-2P CeTY-S7-IP

WIE 0] Delets T DChaage T Addition
NAME NAME

STREET ADDRESS SIREET ADGRESS L

CIvY-ST-29 . CiyY-S1-21P

1. | heraby certify that tha Information supplied with this filing does not qualify lor the examptions contained in Chapter 119, Florida Statutes. | further certify that the intormation
indicated an this report is frue and accurate and that my signature shall have the same legal affect as if made undar oath; that | am a managing member or manager of the
timitad fiability company or the receiver or trustee empowered 10 exacute thig repert as required by Chaptet 608, Flarida Statutes.

SIGNATURE: M‘ 7/t7 /2006 7552767
SIGNATURE ARD TYPED PRINTED NAME OF SIGNING MANAGING MEMBER, MANAf oA VE Date Daytirw Phone #




