2008 LIMITED LIABILITY
ANNUAL REPOR

OMPANY

FILED
Apr 14, 2008 08:00 A

DOCUMENT # L04000076487 Secretary of State
1. Entity Name . _
HAPPY. GREEN NURSERY & LANDSCAPING LLC . T L
R = - - . Y A Lo
Ty e e L . o Y b’ SO SERAIN LN LN RO T
Principal Placé of Business. - SN " Mailing Adcress g"‘“:"f‘_' ;o VS ?u‘% g .
i T Y © .
"7331 SW 12 STREET - -~ o~ - .. . A SW 12 STREET O A !
MIAM' FL 33144, Wt N . MIAM[, FI. 33144 \ “, ? R £ M ?
T T R
o :‘E",;;ﬁ“"fw&' % 3 L & ' Lty .
‘%ag; e *%ﬁ i : 04112008No Chg-LLC CR2E083 (12/07)
I?lpT" WRITE IN THIS SRA Y
3 %a; %“; a K : §1§P7v< 20-1786702 Not Applicabla
.°ef} £ ?w‘ ; i et . . 5.00
3 h A;i § ;éé}ga }z Ry : :{, b/ 53?%: LI S%«,g i 5. Certificate of Status Desired O E“ Req :igﬂonal
6. Nams and Address of Current Rnglltcrld Au-nl Rt ! 3““5& B vahw PR i B Y
S el E.i i df 5*3&%1;%3}%“’
MARQUEZ, MARIAC R T . 4;% \ w
7331 SW 12 STREET N - A Y 1

MIAMI, FL 33144

8. The above named entity submits this statement for the purpose of changing its registered office or reglslered agent or both in lne State of Flonda f am famlllar wnh and accept

the obllganons of registered agent.

, SIGNATURE

Signeture. typed or orinted nama of registered agent and trte if applcable.

(NOTE Roegistared Agent signature required whan reinstatiog) H

DATE o

L '

[

v

TFILE NOWIII 'FEE IS $138.75

s

Aftor Mny 1, 2008 Fee will be $538.75

la.t

[

pT
b T

7
' 1]4.-' 24 ua—:-:unw 12111 1: ?5

'9.

MANAGING MEMBERSIMANAGERS

TIMLE

NAME

STREET ADDRESS
CITY-ST-2P

MGR | .
MARQUEZ, MARIA C
7331 SW 12 STREET
MIAMI, FL 33144 -

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

TIME
NAME

~ STREEY ADDRESS
CITY-S1-7P

TINE

NAME

STREET ADDAESS
CITY-ST-2IP

TINE

NAME

STREET ADDRESS
CITY-ST-2IP

TME

NAME

STHEET ADDRESS
CITY-ST-2IP

hg »se 13“

3%“'%5%“

L R

A
xze;u ik
WR

!PQ

i i

5 $ 4
A ag

» g%gﬁ' i ‘r
%?”% Mﬁ

%gmz §
o ;E%,m»

11. | hereby certi

that the information supplied with this filing does not qualify for the exem)

limited liabifity company or the receiver ar trustes empowsred to axecute this report as required by Chapter 608, Florida Statutes.

SIGNATUR

SIGNATURE AN

E:

e
i‘(, i ,' i

M‘a’ K §

%m \

. ; Mz
ey

i
h {)&A.g} ”’é’

L

tions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this répor is true and accurate and that my signature shall have the same legaf effact as if made under oath; that | am a managing member or manager of the

i ?i; fant
w%w%
d €

0 %’3%;

! 555:!

TE:

ée ﬁE ;:E’ ad :
i p«w??*iﬂ i

%i

.ﬁ‘
T g
"} %s‘

g?
es i%! ‘v

:zm—"
f

HoE '»f # 3;?
\ s %ﬁé &i‘ ﬁ' ﬁ%:" i

s
'V
,J?

gv
5& ’m %"‘

s
: H
S E i
‘i‘-« {

v!‘

"“‘?
4

B

%@%

’"m'x‘f

AL

hvéé” )_A

REPREBENTATIVE

Daybma Phons #

mmmwmw%mmmw d. %&M J W/ //@7 Gus. )9553%&1




