FUNITWME TTINWVITT M)

DOCUMENT # L05000014518
1. Enlity Name FILED
HAPPY HOOKER LURE COMPANY, LLC Mar 08. 2007 08:00 AM
, L
Secretary of State

Principat Ptace of Businoss Mailing Acidross
6578 W. RIVERBEND ROCAD P.0. BOX 2592
T e “II”I“ I“ Ilm I”” "m "m "m ml‘ “Iu Illl’ IW “m ’I‘"’ m lm
2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suile. Apt. #. eic. . Suile, Api. #, elc. 15t MOORE CR2E083 (10/06)

City & Staic Cily & Slale 4. FEI Number Applicd For

300301136 Nol Apnlicabio
Zp Country Zp Country §. Certficalc of Slatus Desired | $5.00 adduionay
’ Fee Required
8. Name and Address ot Current Registered Agent 7. Name and Address of New Ragisterad Agent
Namo
FORMANEK' BOB W Slreat Address (P.C. Box Number is Nol Acceplabie}

6578 W. RIVERBEND ROAD

DUNNELLON FL 34433

City FL | Zip Codo

8. The above namod entity submits this staloment for the purpose of changing its regisiered offico or registered agent, or both, in 1he Siale of Florida. } am familiar with. and accept
the obligations of regislered agent.

SIGNATURE
Sgnalre. lyped or panigd name of regisierad sgent and tte d apphcavla. (NOTE. Regsslared Ageni signalure required when renslating) DATE
FILE NOW!!! FEE IS $50.00
- Make Check Payable to Florida Department of State
- Due By May 1, 2007 :
g. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
TILE MGR [ Detete TIE [ cange ] Adektion
NAME FORMANEK, BOB W NAME
SIREETADDRESS | P.OY, BOX 2502 SIRLLT ANDRLSS
CINC-sT-2P | DPUNNELLON FL 34430 CIy-si-ap
i, 1 Delete TMLE LOOOOORED3 P change [ Acdition
NAME HAME 03/13/07-80023-006 55,00
SIREET ADDRESS SIREET ADDRESS
CIY-§1-2IP CITY-SI-7IP
Tne 3 elete mr : [ Change [ Addwion
NAME NAME
STRELT ADIRLSS SIRIET ADDRESS
cIvY-S[-7IP CIy-51-21P
T O oelete T [ change [ Addition
NAME NAME
SIATET ADDRESS STREET ADDRESS
CINY-S1- 2P CHY-ST-7IF
e O celele 1L i Change L] Additon
NAME NAME
SIRCET ADDRESS STRECT ADDRLSS
CIEY-5T-7IP Cirv-s1-2F
it [ pelele e [Jchange [ Addilion
NAML NAME
SIREET ADDRLSS STREET ADDRESS
CITY-Si-2iP CITY-§T-2IP

11. | heraby centify thal the information supplied with Lhis filing doas not quality for the exomplions contained in Section 119, Flarida Statutes. | further certify thal the information
indicated on this report is true and accuraie and that my signature shalt have the same logal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trusioe empowerad to oxecuta this report as required by Chaplor 608, Florida Stalutes.

SIGNATI.!FIE: ﬁﬂ% %C/MJ Pal W. FopMAN X 5/‘7/& 7 351565 5/47

IGNATURE AND TYPED OR PEINTED NAME OF SIGNING MANAGING MEMBER. MANAGER, OR AUTHCRIZED REPRESENTATIVE Date Daytme Phong &




