2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT -

FILED
Apr 28, 2005 8:00 am
ecretary of State

DOCUMENT # L04000070045

1. Entity Name

HAPPY ENDINGS LLC"

04-28-2005 90045 001 *****5.00
04-28-2005 90045 002 ****50.00

Principal Place of Business

3300 NORTH 29TH AVENUE
SUITE 102 (/0 IRA BARAZ
HOLLYWOOD, FL 33020 BR

Mailing Address

3300 NORTH 29TH AVENUE
SUITE 102 £/0 IRA BARAZ
HOLLYWCOD, FL 33020

BR

2. Principal Plage of Business 3. Mailing Address
(028 @ GReeV O anl
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ity & State J_, City & State———— 4. FE Number Appliad For
é\)e&(r M 5&6—0‘\ r; 2-0 — Iéén/‘:/”//z Not Applicable

Zi Count, d\Zip Country . . 5.00 Additional
. Certificate of
%3% 01 P 8 > M 5. Certificate of Status Desired ﬂ/l?ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SLACK, RICHARD
1028 D GREEN PINE BLVD
WEST PALM, FL 33409

.

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL |

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

the obligations of registerad agent.

SIGNATURE

Signature, typed of printed name of registered agent and tile if applicable.

{NOTE: Registerad Agent signature required when reinstating} DATE

“Filing Fee is $50.00 C - : -
Due by May 1, 2005

= Make checicpayable to - -
Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES

TILE MGR T Delete ME [ Change  [J-Addition
NAME SLACK, RICHARD NAME

STREET ADDRESS | 10280 GREEN PINE BLVD STREET ADDRESS

CITY-ST-7P WEST PALM BEACH, FL 33409 CITY-ST-2IP

TITLE 3 Delete TME [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-ST-ZIP

TILE [ Delete TILE [Qdchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-ST-2P CITY-ST-2P

TLE 3 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-$T-7P -~ - - - - - e — R-OTY-ST-TP — o e - - —— -

TITLE [ pelete TALE [IChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-2IP

TITLE [ Detele TITLE [JChange ] Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-5T-2IP GITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(#), Florida Statutes. 1 further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowsred to execute this report as required by Chapter 608, Florida Statutes.

M(ﬁ-«

SIGNATURE.:

SIGNATURE ARDTYPED dR PRINTED NAME OF sﬁawna MEMBER, MANKOER-OR AUTHORIZED REPRESENTATIVE Dale

Daytime Phong #




