. FILED
2006 LIMITED LIABILITY COMPANY Jan 27,2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L05000024751 01-27-2006 90072 007 ****55 00

1. Entity Name

HAPPY DILLONS, LLC

Principal Place of Business Mailing Addreas

6440 N.E. 4TH COURT 6440 N.E. 4TH COURT

MIAMI, FL 33138 MIAML FL 33138

e s ARERRC KR GE WM REARDR
Suite, Apt. # efc. Suite, Apt. #, etc. 01112006  Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEi Number Applied For

) 20- 24949 Fhyo Not Appiicable
zp Country ap Country 5. Certicate of Stas Desired . gg-ggq Addional
8, Namo and Address of Current Registered Agert 7. Name and Address of New Registered Agent

Narne
CUMMINS, JEFFREY D

9555 NO. KENDALL DRIVE, SUITE 202 Street Address {P.O. Box Number is Not Acceptable)
MIAMI, FL 33187

City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the Siate of Florida. | am familiar with, and accept
the cbligations of registered agent.

-SIGNATURE

. fyped of wrﬁE;m of registamd agan and title if applicabie. (NQTE: Registerad Agent signate requinad whan reinstating} DATE

Filling Feo Is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
8. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
Tme [ Detete e mbLm™ £ Cramge IR Addilion
AN A e ANDREW Dintod
STREET ADDRESS STRETAIORESS | G iry g ME 41’# coue T
CITY-§7-2P CITY-SF-ZIP MiAm, FL 371 ﬁ
TME 1 Detete TIRLE [Ocenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2P CITY-5T-7P
e [ petets e [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP omy-st-2p
THLE O etete TME [JChange [ Addition
NAME NAME
STREET ADORESS . STREET ADDRESS
CITY-ST-2P cy-st-2p
TE 7 peter TTE [Jchange [ Addition
NAME MAME
STREET ADDRESS STREEY ADDRESS
CY-ST-2P cry-st-2p
TME . O Detete TME O Change ] Aadition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S7-ZIP CY-ST-TP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions 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 legal effect as it made under oath; that | am a managing member or rnanager of the
limited liability company or the receiver %ﬂ: rad to execute this report as required by Chapter 808, Florida Statutes.

ANDREW DIl
SIGNATURE: ﬁd«w /A?ﬁc Bof{ﬁf—zg;f-

SIGNATURE AND TYPED GR PRINTED RAME OF SIGNING MANAGING MEMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE




