2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Jun 20, 2006 8:00 am

DOCUMENT # L04000074443

1. Entity Name
HAPPY TREES, LLC

Secretary of State

06-20-2006 90298 035 ****55.00

Principal Ptace of Business

303 VILLAGE LANE
WINTER PARK,, FL 32792

Maliling Address

# 256
WINTER PARK, FL 32789

507 N ORLANDO AVE, # 313

A0

2. Principat Place of Business 3. Mailing Address
roers Maekeds 9207 Riec borest Coe
Suite, Apt. #, etc. Suite, Apt. #, etc. 05232006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
“ﬂj eb Shﬂ( F | oC fd.&\_ 20-2171466 Not Applicable
ap cot'jm's A ?:5 53 Q 7 C‘ﬁ% A 5. Cestiicate of Status Desired [ Ei—ggqm‘mm'

6. Name and Address of Current Rogistered Agent

7. Kame and Address of New Regi

ROWLAND, BRENDA M
2180 TORTOISE SHELL DRIVE
WINTER PARK, FL 32792

e K cenda. M Kowla

Street Address (P.Q. Box Numnber Is Not Acceptable)

OLOF Kver Forest Cove

YW elogter FL | %%% 5

8. The above named entity submits thi

W) % Bre
thie If appaable.

o, ML Eowla_mi MRM

T‘é&é‘“’d (55,2006

{NCTE: Registered Agont signature roquired when

s)?nn the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
\

hi
the obligatigris of registered ag;ﬁtﬂ
IGNATURI ; .
SIGNATURE ‘ o pri nulﬁquﬂlbﬁmth

Fill o Is $50.00

Make check payable to

mber 8, 2008 Florida Department of State
| MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM [ peete TME MG M Bemye [ Addition
NAVE ROWLAND, BRENDA M NAME Rowsland | Drenda M
STREFT ADDRESS | 501 N ORLANDIO AVE, STE 313 # 256 SRETANRESS | 9207 K ver forest Covée
GNV-S-2P ) WINTER PARK, FL 32789 ov-size | (oebste~ £) 33597
Tme O Delets e ’ Othage [ Addition
NAME NAME
STREET ADDRESS. STREET ADDRESS
CImy-$1-21P CITY-ST-ZP
LE [ Delete TLE [] Change (7] Addition
NAME I RAME
STREET ADDRESS STREET ADDRESS
cry-st-ap CITY-ST-21P
TME [ Delete TMLE M change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T- 2P CITy-ST-2P
MLE O tetete TME [l cChange [ Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
ciy-s1-2p ChY-S1-2P
TILE [ Delete TLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP Cmy-51-2F

11. | hereby certity that the informalion supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | fusther certify that the information
indicated on this report is true and accurate and that my signature shall have the same fegal etect as If made under oath; that | am a managing member or manager of the
limited Iiability company o the receiver or frustee empowered to execute this report as required by Chapter 608, Florida Statutes,

321.356.035%

MNAME OF SIGHING

SIGNATU_BEH{&)MGM \mﬂiﬁm

OR AUTHORIZED REPRESENTATIVE Deylima Phonas #




