FILED
© 2006 LIMITED LIABILITY COMPANY Apr 12,2006 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L04000091091 04-12-2006 90020 015 ***%50,00
1. Entity Name:
HAPPY TAILS, LLC
Principal Place of Business Mailing Address #UULO00O0D
SONREHHAVECSSS M- oERLING Lo gy e ooy e
261 A4B foar LovDERLAA 261
e ' IRHTRMISIH O RPN PN
01052006 No Chg-LLC CR2E083 {11/05)
DO NOT WRITE IN THIS SPACE 4. FEI Number Applied For
20-2016738 Not Applicabla
5. Cerlilicate of Status Desired O Ei'ggqgf:(;m“a'
6. Name and Address of Current Registered Ageant T e o e o e et S -
DALEY, STACIE (555 N.PowERLINE KoAd
e DO NOT WRITE
POMPANS-BEACH-FL—33662 Fl- 33309 IN THIS SPACE

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

SIGNATURE

Signature, typed or printed nama of registerad agent and ke if applicania. (NOTE: Registered Agent signalure required when reinstating) DATE

Filing Fee is $50.00 *
Due by May 1, 2006

9. - MANAGING MEMBERS/MANAGERS

TILE MGR -
we . | DALEY sTACE 6555 N.POWERLINE Rodd

STREET ADDRESS | SO-ME-26TH-AVE—#.201 H"gzr LAV DERDALE,
CIY-S1-2P | ROMRANO-BEAGH-FL—33062 L 33309

THLE

NAME

STREET ADDRESS
CIFy-5T-21P

TIme
NAME
STREET ADDRESS

CIly-8T-2IF Do NOT WRITE

ik IN THIS SPACE

STREET ADDRESS
CIry-ST-71P

TILE

NAME

STREET ADORESS
CITY-ST-21P

HME

NAME

STREET ADDRESS
CITY-ST-2IP

11. | hereby certify thal the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signaiure shall have the same legal effect as it made under oath; that | am a managing member or managsr of tha
limited fiability company or the receiver or trustee empowered 10 executa this reporl as required by Chapter 608, Fiorida Statutes.

SIGNATURE: sTACIE_pALEY\ MMM whihe 954-201-9% 90

SIGNATURE AND TYPED OR PRINTED NAME OMIG‘ANAGING MEMBER, OR AUTHORIZED REFRMYATNE Date Daytane Phone #




