2007 LIMITED LIABILITY

COMPANY

ANNUAL REPORT

DOCUMENT # L05000075906

FILED o
Mar 05, 2007 08:00 AM
Secretary of State

1. Entity Name
THIS HAPPY CORNER LLC

Principal Place of Business

117 NW 100 STREET
MIAMI SHORES, FL 33150

Mailing Address

117 NW 100 STREET
MIAM! SHORES, FL 33150

A0 0

02282007 No Chg-LLC CR2ZE083 (11/05)
Do NOT WRITE lN THIS SPACE 4. FEI Number Applied For
55-0906571 Not Applicable
5. Cortificato of Status Desired ) ?g-ggqﬁ:’:d“ma’

8. Name and Addross of Current Registered Agent

LEON, RAMON A
117 NW 100 STREET
MIAMI SHORES, FL 33150

DO NOT WRITE
IN THIS SPACE

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

SIGNATURE
Signature, typed or prinied neme of registered agant and titls |t applcabla, {NOTE: Reglsterad Agant signaiure required wnen reinstating) DATE
Fiting Fee Is $50.00
Due by May 1, 2007
9. MANAGING MEMBERS/MANAGERS
TITLE MGR
NAME RAMCN, LEON A
STREET ADDRESS | 117 NW 100 STREET
CITY-ST-2P MIAMI SHORES, FL. 33150 UOOC0ES TS
e D31 4A-RO057-022 55,00
NAME
SYREET ADDRESS
CITY-ST-2IP
TME
NAME
STREET ADDRESS

onv.s1.z¢ DO NOT WRITE

iy IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-21P

TME

NAME

STREET ADDRESS
CITY-ST-2IP

TME

NAME

STREET ADDRESS
CITY-ST-21F

11. 1 hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
ingicated 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 manager of the
limited liability company or the raceiver or trustee smpowered ta execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: @WVWO [ﬂn 2[! 2‘8//0‘?

SKGMATURE AND TYPED OR PRINTED NAME OF RNWOALANAGING MEMBER, OR AUTHORZED REPRESENTATIVE

Daylime Phona &




