2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 30,2007 8:00 am

DOCUMENT #1.06000038758

1. Entity Name
SIX HAPPINESS, LLC

ecretary of State

04-30-2007 90049 039 ****50.00

Pringipal Place of Business

19451 TOLEDO BLADE BOULEVARD
SUITE 500
PORT CHARLOTTE, FL 33948

Mailing Address

11 EAST BROADWAY
SUITE 6E
NEW YORK, NY 10038

bUUE3bJ3b

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

RO TR AR YRR

Suite, Apt, #, etc. Suite, Apt. #, etc.

04242007 Chg-LLC CRZ2E083 (12/06)
City & State City & State 4, FEI Number Applied For
Qo-ith 8b3 ELZ Nol Applicable
Zi Count Zij Count "
i ouniry i ounlry 5. Certificate of Status Desired O $5.00 Additional
Fea Required
§. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CHEN, XUE DA
18451 TOLEDO BLADE BOULEVARD SUITE 500
PORT CHARLOTTE, FL 33948

Street Address {P.Q. Box Number is Not Acceptable)

City

FL l Zip Code

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

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and e if applicable.

(NQTE: Registered Agenl signalure required when reinstating)

DATE

Filing Fee is $50.00
Due by May 1, 2007

Make check payable to
Florida Department of $tate

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES

TIMLE MGRM O Delete TINE [ change [ Addition
NAME CHEN, XUE DA NAME

STREET ADDRESS | 19451 TOLEDO BLADE BCULEVARD SUITE 500 STREET ADDRESS

CITY-ST-1% PORT CHARLOTTE, FL 33948 CITY-ST-2IP

TITLE 1 pelete TITLE [ change [ Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2tP CIFY-ST-2P

TITLE 3 Detete TLE O cChange [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-5T-2IP

TITLE O pelete THLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

GitY-§T1-2IP CITY-ST-21P

TITLE O pelele TITLE {0 change  [CJ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CIy-ST-2P

THTLE M Delete THE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

11. | hereby certify that the information supplied with this fiing 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 legai effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

4]>515

S'GNATU&E%W”;

OR AUTHORIZED REPRESENTATIVE

Date Daytime Phane #




