FILED

2005 LIMITED LIABILITY COMPANY Apr 11, 2005 8:00 am
ANNUAL REPORT ecretary of State
DOCUMENT # L04000076481 AR 04-11-2005 90049 011 ***150.00

1. Entity Narme
HAPPY FOOD, LLC

Prircipal Place of Business Mailing Address.

7331 W12 STREET 7331 W12 STREET 20028690

MIAMI, FL 33144 MIAMS, FL 33144

S S R TREET
Suite, Apt. #, etc. Suite, Apt. #, atc. 03222005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FE} Number Applied For

20"7863/5 Not Applicable

Zp Country Ze Country 5. Certificate of Status Desired [ ?.59 &mm“’
&NmnlndemaalCummRoghbndﬂgem 7. NumandemsclMRogMAgem
— = —— = — s I — = —_—
MARQUEZ, MARIAC
7331 SW 12 STREET Street Address (P.O. Box Number is Not Accaptable)
MIAMI, FL 33144
City FL | Zip Code

| 8 The above named entity submnts this statement for the purpese of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the obligations of registered agem

»

= SIGNATURE

Signature, typed or printed nama of regi agent and titte ¥ {NOTE: Agent sigy required when ) DATE

Filing Foe Iz $50.00 o Make chack payableto =~ =
Due by May 1,-_‘_2005 T Florida Department of State

R - MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES

1 me MGR % [ elets TIMLE [ Change [ Addilion
NAME MARQUEZ, MARIA C NAME
STREET ADDRESS | 7331 SW 12 STREET STREET ADDRESS
orv-s1-aF | MIAMI, FL 33144 CITY-ST-2P
TME [ pelete TME O Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CY-St1-ap CITY-ST-21P
TME O Delte TMEE [0 Change [ Addition

_NAME | N - NAME e e

STREET ADDRESS STREET ADDRESS
crry-st-ap CITY-ST-2P
TMLE O Delete me O change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ChY-§T- TP CITY-ST-21P
TILE [ Detete e O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-IiP CIy-§1-71P
TRLE L1 Delete TmE O crange {1 Aadition
MAME NAME
STREET ADDRESS STREET ADDRESS
CIry-sT-21P CITY-ST-2F

11. | hereby cemmmat the information supplied with thig liling does not qualify for the exemption stated in Section 119.07(3)(i), Forida Statutes. | further certity that the miormauon
indicated on this report is true end accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or managef of the
limited liability company or the receiver or trustes el od 10 exaecute this report as raquired by Chapter Florid;

SIGNATURE: ﬂgd ez @ W/ /%W@ ‘ 0 ?[/ % 4:5 %}‘I%%

SIGNATURE AMD TYPED OR OR AUT Darytima Phone &




