FILED
2007 LIMITED LIABILITY COMFANY May 285, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT #L06000014502 (TRE 04-30-2007 90065 025 ****50,00

1. Entity Name
HAPPY FAMILY, LLC

Principal Ptaco of Businets Mailing Address 3 0 pugolr(
8444 SAN JOSE BOULEVARD C/0 CHARLES M. JOHNSTON
JACKSONVILLE, FL 32217 - 2223 OAX STREET

IACKSONVILLE, FL 32204

Suits, Apt. #, atc, Suite, Apt. #, etc, 04272007 Chg-LLC CR2E083 (12/06)
Chy & State City & State 4, FEI Number Applied For
é L 39 §22 28 [ Tictappices
Zip Country Zip Country $5.00 additoral
8. Centificate of Status Desired O Foe ot
8. Name snd Address of Current Regi d Agent 7. Nnm.-nd Add of New Reg istered Agent
Name
JOHNSTON, CHARLES M
2223 OAK STREET Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE, FL 32204
Ciy FL l Tp Code
8. The above narnad entity submita this statement for the purpose of changing its registerad office or roglstered agent, or both, in the State of Florida. | am @milier with, and accept
the abligations of reglstered agent.
SIGNATURE —
Sgnalum, irped o preed name of agent ang il (NOTE Py AQwH L DATE
Fillng Foe is $50.00 Make check payable to
Due May 1, 2007 Florida Department of Stats
9. i MANAGING MEMBERS/MANAGERS g 10. ADDITIONS /CHANGES
BIE MGRM O Deten IME DOchange [ Asdiven
NAME INSETTA, VICTOR NAME
STREET ADCRESS | 8444 SAN JOSE BOULEVARD - SIREET ADDRESS
ary-si-p JACKSONVILLE, FL 32217 ary-s1-p
e MGRM O Gekew e Dchng [ Adéition
MAME INSETTA, DIANE NAME
STREET ADORESS | BA44 SAN JOSE BCULEVARD SIREET ADERESS
an-si.m JACKSONVILLE, FL 32217 ary-sr-me
L1 O peiets WLE Dchange L] Adition
RAAE ) NAME
STREEY ADCRESS - —_ _ - SIREET ADORESS. . - .
ory.st.ap orY-S1- 20
L0 T (1 Deten e CJchnge  [J Addiion
HAME NAME
STREET ADDRESS STREET ADORESS
ory-S1- 29 cy-S51-P
TLE 3 Detets AMNE ODchange [T Addition
NAME WAME
STREET ADCRESS SIREET ADDRESS
CTY-51-29 Qjy-sT-a9
e L3 Dotesn nTE COtkange ] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CY-ST-2P Qiy-s7.zp
1.1 hereby oemg that the information supplied with this fling does not qualiy lor the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
Indicated on this report is trus and accirate and that my signature shall have the same legal effect as if made under cath; that | em a managing membaer or manager of the
limited labillty company or the receiver of trustee empowered to axecuts this report as required by Chapier 608, Florida Natutes.
SIGNATURE: . %E‘ Y1 / //Z’/ /V,c runTv"G(nA 0‘1}2'7/0’7 M%WV“W
AND TYPED OR PRINTED NAME OF BICNING REPREEENTATIVE D'ﬁﬂ'bPhaf-l




