ANNUAL REPORT

2007 LIMITED LIABILITY COMPANY FILED

Apr 02,2007 08:00 AM

DOCUMENT # L04000076481

1. Entity Name
HAPPY FOQD, LLC

Secretary of State |

Frincipal Place of Business Mailing Address
7337 SW 12 STREET 7331 SW 12 STREET
MIAMI, FL 33144 MIAMI, FL 33144

Suite, Apl. #, etc. Suite, Apt. #, atc, 01172007 Chg-LLC CR2E083 (12/06)

Cily & State Cily & State 4. FEI Number Applied For |

20-1786818 Not Applicable ‘
Zie Country Zip Country 5. Centificate of Status Desired OdJ $5.00 Additional
Fae Required
€. Name and Address of Current Reglsterad Agont 7. Name and Address of New Reglstarad Agent
Name

MARQUEZ, MARIA C
7331 SW 12 STREET
MIAMI, FL 33144

Straet Address (P.O. Box Number is Not Acceptabla)

City FL I Zip Code

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

the obiigations of registerad agant.

SIGNATURE

Signatura, lypad or printed neme of registezod sgent and bt it Rpphcabi. (NGTE: Regisiered Agont signature required when remstaling) DATE

Filing Fee is $80.00

Make check payabls to . -

Due by May 1, 2007 Florida Department of State {
9. MANAGING MEMBERS /MANAGERS 10, ADDITEONS / CHANGES
TITLE MGR O petsie TITLE [ change  [J Addiiion
NAME MARQUEZ, MARIA C HAME
STREET ADDRESS | 7331 SW 12 STREET STREET ADORESS
CITY-51-2IP MIAMI, FL 33144 CITY-57- 71 ‘
TIME 3 Delete ME Clchange [ Addilion i
NAME NAME i
STHEET ADDRESS STREET ADDRESS HOnnoEa4 i ‘
CIrY-s1-2Ip Crry-57-2P H4A00 A=A E-N13 =010
TILE [ Delets I1LE [ Change [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS ‘
CITY-S1-2IP CY-§1-2P
TITLE [ Delete TMLE [l Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-2p
TITLE O Delete TITLE CJchange [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P
TITLE [ pelete TINE [J Changa () Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST- 20

11. | heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statules. | further certify that tha information
indicated on this report is true and accurate and that my signature shall have the same legal effec! as il made under oath; that | am a managing member or manager of the
limited Yiability company or the raceiver or trustes empawered 10 exacuts this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ma“‘” CJ %M

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING MTAGINB ‘EMBER,IA,AGER. OR AUTHORIZED REPRESENTATIVE Date Daytwna Phone #

[-19-07 &») Za 4t




