2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Feb 16,2007 8:00 am

DOCUMENT # L05000016100 Secretary of State
HAPPY GREEK I. LLC 02-16-2007 90181 035 ****50.00
Principal Place of Business Mailing Address
1959 LAGO VISTA BLVD. 1959 LAGO VISTA BLVD. T
PALM HARBOR, FL 34685 PALM HARBOR, FL 34685
e IR RO IR AEARAT
12950 RACE TRAGK RoAD

Suite, Apt. #, elc. Suite, Apl. #, etc.

02082007 - CR2E083 (12/06

SUITE 2 //"[ Chg-LLC ( )

City & State Cily & Stale 4. FEI Number Applied For

77?774/0/‘?’ Fé 20-2757675 Not Applicable

Zipga éﬂ_é Country P Counlry 5. Certificate of Status Desired O ?i'ggn':fs;m“a'

6. Name and Address of Current Regi d Agent 7. Name and Address of New Registered Agent
Name

CbNSTANTINOU, DINO

1959 LAGO VISTA BLVD. Street Address (P.O. Box Number is Not Acceptable)

PALM HARBOR, FL 34685

City FL Zip Code

8. The above named entity submits this slatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accepl
the obligations of registered agent.

SIGNATURE -
Signature, lyped or printed name ol regisiered agent and lile it applicable. (NOTE: Regisierad Agenl signaturs raguired when reinsialing) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS  MANAGERS 10. ADDITIONS/CHANGES
TITLE GR [ Delete TITLE [ Change ] Addition
HAME CONSTANTINER, DINO NAME
STREET ADDRESS | 1959 LAGO VISTA BLVD STREET ADDRESS
GITY-ST-2IP PALM HARBOR, FL 34685 CIty-51-2IP
TITLE ] pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§7-2P CITY -5T-2IP
TINLE - Delete TITLE [ Change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2IP CITY -ST-2IP
TITLE ] etete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-S1-2P
TITLE O oelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
TITLE O Detete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST- 2P

11. | hereby cerlify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Staiutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited hability company or the receiver or trustee empowered to execule this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ()~ LS DINO (ows7RITINOU §/3-8/4-2707

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dala Daytwna Pnione #




