FILED

2005 LIMITED LIABILITY COMPANY Apr 11, 2005 8:00 am
ANNUAL REPORT ecretary of State
DOCUMENT # L04000076487 At 04-11-2005 90049 012 ***150.00
HAPPY GREEN NURSERY & LANDSCAPING LLC
Principal Place of Business Mailing Address
MAMLEL 33144 MAMLFL 33144 90028683 .
R S UK MAEEAR AR T
Suite, Apt. #, etc. Suite, Apt. #, etc. 03222005 th-LLC CR2E083 (1003)
City & State City & State 4, FEl Numbjrz'o / 7 EG 70.2 :pplAl:dp‘Fd’ue
ot ical
Zp Country e Country 5. Certificate of Status Desired [ ?gﬁmm'
—— 5 Name and Addrees of Curront Regletered Agent _ T A e e A
me%t\ﬁzg?g&? Street Address {F.O. Box Number is Nol Acceptable)
MIAMI, FL 33144
o City ‘ FL | Zip Code

:~ -~ | 8 Theabove named entity submits this staterent for the purpose of changing its registered office or ragisterad agant, or both, in the Stete of Florida. | am familiar with, and accept
. the obligations of registered agent.

SIGNATURE

‘ . N Siwun.t;podupmndmnf - agont and tirke (NOTE: Ragpatonsd Agent signatire roguired when reinstating) DATE
1 i ¥ AT - .
: ; c. ' . ’ . N - . V N
P Filing Foe Is $50.00 . Make check payable to -
Trei Due by May 1, 2005 - Florids Department of State
o, ’1 :i.: X ‘ . ) . sl
A 9. - MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
A TME MGR % O Delete ME O Change [ Additien
NAME MARQUEZ, MARIA C NAME
STREET ADDRESS. | 7331 SW 12 STREET STREET ADDRESS
CITY-ST-TF MIAMI, FL 33144 CITY-S1-2P
e = {1 Desets e Olchage [ Asdition
NAME NAME
STREET ADORESS STREET ADORESS
cATY-ST-21P orY-ST-2IP
TITLE 1 Delete TME B change  [J Addition
iN_AMF:;_;__i — L I NAME
STREET ADDRESS STREET ADDRESS | N . T T T
CRY-ST-2P Y- 57-2p
L O Delete TME OJChange {3 Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
GY-SI-ap CITY - ST-2IP
TME 1 Delate TLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cry-51-2p CI-ST- 2P
TME 1 Detete TME O thange [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ITY-S1-2P

11. | hareby certify that the information supplied with this filing does not qualify for the sxemption stated in Saction 119.07(3)(i), Plorida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

limited liability company or the raceiver or trustea am ed 10 exacute this report as requirad by Chapter 608, Florida Statutes.
SIGNATURE: | W 0. lé; fune @Mﬁv @ : ﬁ%ﬁ% sts] Bo- G
' v

mmmmamnufmamﬂmmmmmmnm Oaytime Phone #




