2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L04000076487

1. Entity Name

HAPPY GREEN NURSERY & LANDSCAPING LLC

Principal Placa of Business

7331 SW 12 STREET
MIAMI, FL 33144

Mailing Address

7331 SW 12 STREET
MIAMI, FL 33144

2. Principal Place of Businass - No P.O. Box #

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. ¥, slo.

FILED
Apr 02, 2007 08:00

Secretary of State

A AR TG A

AM

01172007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
20-1786702 Not Applicable
Zip Couniry Zie Country 5. Centificate of Status Desired [} $5.00 Additional
Fee Required
6. Nams and Address of Current Registered Agent 7. Nama and Address of New Raglstered Agent
Nama CT '

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

Street Address (P.O. Box Number is Not Acceptable)

City

FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office ar registered agent, or both, in the State of Florida, 1 am familiar with, and accept

tha ohligations of ragistered agent.

SIGNATURE

Signature, typed or prnted name of registarsd agani and title 1f apphicabls

(NOTE- Regusterad Agant signatura raquired whan rainstating} DATE

Filing Fee is $50.00
Due by May 1, 2007

. Make check payable to -
Fiorida Department of State

9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS /CHANGES
TmLE MGR [ pekte TLE * [CJChange [ Addition
NAME MARQUEZ, MARIA C NAME
STREET ADDRESS | 7331 SW 12 STREET STREET ADDRESS
CITY-ST-2P MIAMI, FL 33144 CITY-ST-2P
TMLE 3 Detets TILE [ change [ Addition
NAME NAME
STREFT ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-81-2p
t
e Do L G4/ R0 B Rt S
STAEET ADDRESS SIREET ADDRESS
CITY-$1-2P CITY-ST-ZP
TILE O oelets TILE (O Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-7% CITY-ST- 210
TITLE [ Delete TILE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TIME 3 Delete ME [ change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-S1-2P CITY-ST-2IP

11. thareby certify hat the information supplied with this filing does nat qualify fer the examplions 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 oath; that ! am a managing member or manager of the
limited liabilty company or the receiver or trusiee empowered Lo execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: W&uw @ X@

I~ [7-0%7 G5 Ay

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING NADINBEEHBER HA \GER, OR AUTHORIZED REFRESENTATIVE Daia

w5

4

Duyt\l?ﬂe Pnang 4




