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ANNUAL REPORT

DOCUMENT # L04000036172
1. Ertity Name
HAPPY HOMES, LLC F I L
Principal Place of Business ‘ Maiiing Address ' 07 HA Y A
1005 CAPITAL CIRCLE NW P.0. BOX 38579 9: 25
TALLAHASSEE, FI 32304 TALLAHASSEE, FL 32315 R Y Uf-
R s MM lllll“llm i 1l
ok
Suite, Apt. #, elc, Suite, Apt. #, etc. 02062007 Chg-LLC CR2E083 (12/06)
Clty & State City & State 4. FE! Number Applied For
56-2462766 Not Appliceble
Zp Country Zp Couniry 5. Certificate of Status Desred [ ggggqfr:dm'
6. Name and Address of Current Registered Agunt 7. Name and Address of New Registered Agent
Name
KORNEGAY, ROBERT W
$005-CAPITFM—CHREEENW 3 2 o & /O/ se 5 7" Sireet Agdress (P.O. Box Number is Not Accepiabla)
TALLAHASSEE, FL 32304
223172
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in tha State ot Aorida. | am lamiliar with, nd accept
the abligations of registered agent.

SIGNATURE
re, fypad o printad name ol registered apent and ttla ¥ sopicable. (NOTE: Registered AQant signature required when reinstzting) DATE
Filing Fee Is $50.00
Due by May 1, 2007 %‘&
Y MANAGING MEMBERS [ MANAGERS 10. "ADDITIONS/ CHANGES
TME MGR T Detete TME [CJchange [ Addition
RAME KORNEGAY, ROBERT W NAME S
STREET ADDRESS | 1005 CAPITAL CIRCLE NW STREET ADDRESS i A L
omy-st-2¢ | TALLAHASSEE, FL 32304 CRY. ST-2IP DE/22/ 0 N0E-~012  +¥50 00
TME [ pelete TMLE Ocramge [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP - CiTY- ST-71P
TILE [ Detete TME [J change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21F Cmy-S7-21P
TME 1 Delete TME O change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
Cmy-st-ap CIY-ST-2P
TILE [ oetete TE Ochange  [J Addition
NAME NAME
STREET ADDRESS STREET ADODRESS
CrY-ST-2IP CITY-ST-21P
LE O Delete e [ Change £ Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-4F

11. | hereby ceriily that the information supplied with this liling does not quallly for the exemptions contained in Chapier 119, Florida Statutes, | further certify that the Information
indicated on this report is true and accurate and that my signature shall have the same lagal eflect as it made under oath that | am a managing membaer or manager of the
ht\lted liability cormpany or the receiver ot trustee empowered to execute this report as required by Chapter 608, Rorida Statutes.

SIGNATURE

)
anndarben na mmNTEN HANE F RN dasdiane nanﬁmﬁm AMITHORIZET, RPPRFRFNTATIVE Nxa Navtare: Phono &



