2008 LIMITED LIABILITY COMPANY FILED
ANNUAL REPCR1 May 01, 2008 08:00 Al

1. Entity Name

HAPPY OURS CHARTERS, LLC

Principal Place of Business Mailing Address

7989 2ND AVENUE SOUTH 14805 49TH STREET NORTH

SAINT PETERSBURG, FL 33707 CLEARWATER, FL 33762
04222008 No Chg-LLC CR2E083 {(12/07)

DO NOT WRITE IN THIS SPACE RTR— AppiedT
20-3229039 Not Applicable

5. Certificate of Status Dasirec [ ?i-g?ql':‘r{:;”"""'

6. Name and Address of Current Reglstered Agent

?g)sggﬁb%/\g%oum DO NOT WRITE
SAINT PETERSBURG, FL 33707 IN THIS SPACE

8. The above named entity submits this statement tor the purpose of changing its registered olfice or reglstared agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sgnalra, lyped or pnnled nama of regnsiarad agem ad td'e § Apphcaba (NOTE: Reguiered Agent SignNaturd (aquied whan raensialing) DATE
J0000336420
FILE NOWT!l FEE IS $138,75 L Laononagheet R
After May 1, 2008 Fae will be $538.75 05/ 27/05-30005-124 133,75
9. MANAGING MEMBERS/MANAGERS
TITLE MGR
NANE NORRIE, DAVID J

STHEET AODRESS | 79B9 2ND AVENUE SCUTH
cIry-ST-2P SAINT PETERSBURG, FL. 33707

TITLE ST

HAME NORRIE, DAVID J

STREEY ADDRESS | 7989 2ND AVENUE SOUTH
CITY-ST-2IP SAINT PETERSBURG, FL 33707

THLE
NAME

amstar DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
CITy-ST-21P

TIRE

NAME

STREET ADDRESS
CITY-5T-ZP

TILE

NAME

STREET ADDRESS
CIY-ST-2IP

11. ! hereby certify that the information suppliad with this fling does not qualify for the exemptions contained in Chapter 113, Flonda Statutes, | further cerlify that the miormation
indicated on this report is true and acpdratg and that my sigrature shail have the same legal effect as If made under oath; that | am a managing member or manager of the
fimited liabiiity cormpany or the receiyé stee empowered to axacute this repott as raquired by Chapter 808, Florida Statutes.

- 4/ “A G- 8 17-533-8058

Daytme Phane

SIGNATURE:

BIGNATURE AND TYPED OR PRINTED NAWME OF SIGNING MANAGING MEMBER, QR AUTHORIZED REPRESENTATIVE




