2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 03, 2006 8:00 am

DOCUMENT # L04000076487

1. Entity Name
HAPPY GREEN NURSERY & LANDSCAPING LLC

ecretary of State

04-03-2006 90065 044 ****50.00

Principal Place ¢f Business Mailing Addrass ‘ 2K
7337 SW 12 STREET 7331 SW 12 STREET UU‘JJB7
MIAMI, FL 33144 MIAML FL 33144
A v IO REREL
Suite, Apt. #, elc. Suite, Apt. 4, elc, 03202006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
20-1786702 Not Applicable
Zp Country Ze Country 8. Certificate of Status Desired O E:'ggqmﬂ"““'
B 8. Nama and Address of Current Registered Agent 7. Name and Add of New Registered Agent
Name

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

Streat Address (P.Q, Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named entity submils this statemant for the purpose of changing its regisiered office or registered agent, or bath, in the State of Aerida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Sigreture, typed o printed nema of regit agen| and tite i (NOTE: Regestarsd Agant signatire required when reingtating) DATE

Filing Foe is $50.00 Make check payable to

Due by May 1, 2008 Florida Departmom of Stats
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS { CHANGES
TITLE MGR ' LT telete TME O Change [ Addition
NAME MARQUEZ, MARIA C NAME
STREETADDRESS | 7331 SW 12 STREET STREET ADDRESS
Ciry-ST-2IP MIAMI, FL 33144 CITY-ST-2IP
TME [ Delete TME [ change {7 Addition
NAME NAME
STHEET ADORESS STREET ADDRESS
CITY-ST-2P Cmy-$1-29
TITLE O oelete TALE [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-ZP  — - CTY-S1-2P
e 7 Delete TME O Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADORESS
Y- S1-0p CITY-ST-21P
1113 [ Detete TITLE [ Change {7 Addition
MAME NAME
STREET ADORESS STREET ADORESS
CITY-ST-TP CAY-SE-2P
TIME [ oeleta TMLE OiChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-§T-ZP CITY-5T-27

11. I heraby centify 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 rue 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 receiver or trustee empowered to execite this report as required by Chapter 608, Florda Siatutes.

SIGNATURE: \{Onm (¢ %MM&W @

Maguuas, oo 051 902-g/p07

ANt

SIGNATURE[AND TYPED OR PRINTED NAME ojmamuﬁ

IEII!ER.

R, OR AUTHORIZED REFH*ENTITN! Daytime Phone #




