FILED
2006 LIMI e LB I Y COMPANY Apr 05, 2006 8:00 am

DOCUMENT # L05000049944 ecretary of State
1. Entity Name 04-05-2006 90018 031 ****50.00
HAPPY NUTS, LLC
Principal Place of Business Mailing Addrass 7 v
12010 FAWN DALE DRIVE 12070 FAWN DALE DRIVE LUUKUY
RIVERVIEW, FL 33569 RIVERVIEW, FL 33569
e v T
Suite, Apt. #, alc. Suite, Apt. #, etc. 03232008 Chg-LLC CROE083 (11/05)
City & State City & Statg 4. FEI Number Applied For
441~ Zo 'Jq é@ Not Applicable
Zip Country Zp Country 5. Certilicate of Status Desired (] fg-ggqﬁf:;“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
BUSINESS FILINGS INCORPORATED | L esTER T SHESTS
1203 GOVERNORS SQUARE BLVD., SUITE 101 Street Address (P.Q. Box Number is Not Acceptable)
TALLAHASSEE, FL 32301-2060 (20160 FAWN DALE DR.

" Raveryiew FL 35269

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Plorida. | am familiar with, and accept

the cbligations of ragistered agent.
4/ 4/ Zevg
.

senaTURE _\_ESTER T2
Signakure, typed or printed name of registered agent and lite if apokcaloks.

Flling Foe is $50.00 Make check payable to
Due gy May 1, 2006 . Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS { CHANGES
TMLE MGR [ pelate B e O Change [ Adgition
NAME SHEETS, LESTER NAME
STREET ADDRESS | 12010 FAWN DALE DRIVE STREET ADDRESS
CITY-ST-2P RIVERVIEW, FL 33569 CITY-ST-2IP
TMTLE 3 Delete TITLE [Ichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-51-72P
TILE [ oekete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CIVY-5T-ZP CITY-51-ZP
TILE [ oelete TILE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P - CITY-ST-ZIP
NILE O Detete TILE [OcChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2IP CITY-ST-71P
TITLE O veteta TTLE Ochange [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7P . CHY-ST-2P . . - -

11. 1 hareby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes, 1 further certify that the inforrnation
indicated on this report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

limited liability company or the recgiyer or trustee empowered to eyacute this report as required by Chapter 608, Florida Statutes.

0?/@3/2w6

SIGNATURE:

SIGNATURE

MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytrme Phone #




