FILED

2006 LIMITED LII:BRIIE.LTYORCOMPANY Apr 03, 2006 8:00 am
ANNUA T
d __ ecretary of State
PEOMCNUMENT #104000076481 50 04-03-2006 90065 045 ****50.00
ity Name

HAPPY FOOD, LLC
Principal Place of Business Mailing Address _ R AT
7331 SW 12 STREET 7331 SW 12 STREET
MIAMI, FL 33144 MIAMI, FL 33144
e R GO RO

Suite, Apt. #, atc, Suita, Apt. #, elc, 03202006 Chg-LLC CR2EC83 (11/05)

City & State City & State 4. FEI Number Applied For

20-1786818 Net Applicable
Zp Country Zip Country 8. Certificats of Status Desirad O ?gggqmm'
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
Name - - -
MARQUEZ, MARIAC
7331 SW 12 STREET Street Addrass (P.O. Box Number is Not Acceptable)
MIAMI, FL 33144
City FL I Zip Code

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

SIGNATURE
Sigruturs, typed o printad neme of agent and litle if (NOTE: Registared Agerd signehune requined whan reinstating) DATE
Filing Fee'ls $50.00 o . Make check payable to. .~
Due by May 1, 2006 Florid- Depammnt of Stau
9, . MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
LE MGR O deiete TITLE [ Crenge [ Addition
NAME MARQUEZ, MARIA C NAME
STREET ADDRESS | 7331 SW 12 STREET STREET ADORESS
CITY-SE-2P MIAMI, FL. 33144 CITy-ST-2P
TME O pelete THLE [ Change [ Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1- 2P CITY-5T-2P
TIMLE O oeleta TMLE O crange [ Addition
NAME NAME
STREET ADDRESS | ~ - - T STAEEY ADDAESS ™|~ oot -
CITY-§1-1P CiTY-ST-2P
TMLE ] Delets TIME O Ctange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CAY-ST-2P
WILE [ Detete TME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CIry-ST1-7P CITY-ST-2P
TITLE O Desets . TLE [ Crange [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-ST-2P CITY-ST-2P

11. | haraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 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 effect as if made under cath; that | am a managing member or manager of the
limited liability company or tha receiver or trustee empowerad (0 execule this repon as required by,Chapter 608, Florida Statutes,

SIGNATURE:/ 7 (7 M MM Oa/ad/dk(zds Q2

AND TYPED OR PRINTED ruuf OF SIGAING MARBGING MEMBER, Daytime Phore #

p— ~

7



