2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Aug 15, 2005 8:00 am

Secretary of State

(08-15-2005 90036 003 ****55.00

DOCUMENT # 104000074443

1. Entity Name

HAPPY TREES, LLC

Principal Place of Business Maiting Address
303 VILLAGE LANE 303 VILLAGE LANE
WINTER PARK,, FL 32792 WINTER PARK,, FL 32792 20058764
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4p Counlry .325\?% (iwntrv 5. Certificate of Status Desired m’ $5.00 addiional

Fae Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name
ROWLAND, BRENDA M Brernda M. Rocvland MBLr
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8. The above hamed enlity submits this siatement for the purpose of changing its registered olfice or registerec agent, or both, in the State of Florida. | am familiar with, and accept

the obliga f registerad agent, T
s.ammﬂe% ?7@@/4%( MéEM 07 | Dok

u'e trped?amlad names of rq:lstsrﬁd agent and titla if ap:!cab!l (NOTE: Asgistarad Agant signature required whan renstating) DATE

Filing Fee is $50.00- Make chack payabia to

Oue by May 1, 20085 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TLE MGRM [ Detete e ME r A @hhanee [ Adcition
HAME ROWLAND, BRENDA M HAME Emu/a,nd Bfend(& =
STREETADDRESS | 303 VILLAGE LANE STREET ADDRESS 50 I M. Orthndo Ave, St 343 V250
OTY-SI-ZP | WINTER PARK, FL 32792 sz Wt gt f & £ _9?69
nne O oetzte e ' Clcrange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIY-SI-2P Y -ST-2P
TITLE O oelete Ane [thange  [] Additian
HAME NAME
SIREET ADDRESS STREET ADDRESS iy
GHY-ST-2P GITY-S1-2P
e 3 Detete NRE [ Change ] Acdition
NAME NAME
STREEF ADDAESS STREET ADDRESS
CiY-ST-2°P CiTY-ST-2P
e ] oetete e O crange  [J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-2p . CITY-ST-2P
TILE 3 Detete TinE JChange  [TJ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-29 CIrY-S7- 2P

11. | hereby certify that the information supplied with this hlmg does not gualify for the exemption stated in Section 119.07(3){i), Florida Statutes. 9 further cerify thal the information
indicated on this report is rue and accurate and thal my sk re shall have the same fegal effect as if made under oath; that | am a managing member or manager of the
xecuta this report as required by Chapter 8608, Forida Stalutes
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