FILED

2007 LIMITED LIABILITY COMPANY Mar 20, 2007 8:00 am

ANNUAL REPORT

Secretary of State

03-20-2007 90141 024 ****50.00

DOCUMENT # L06000042360

1. Entity Name

THE HAPPY HOOKER, LLC

Principal Place of Business

3949 TANO DRIVE
ORMOKD BEACH, FL 32174

Mailing Address

3945 TANO DRIVE
ORMOND BEACH, FL 32174

VUUNUINI]

A URATRREACARMETA N

2. Principai Place of Business - No P.O. Box # 3. Mailing Address
ite, Apt. #, etc. Suite, Apt. #, etc,
Suite, Apt. #, etc ul o 01032007 Chg-LLC CRZEQ83 (12/06)
City & State City & State 4. FEI Number Applied For
+-TRot Applicable
Zip Country ” Zip Country . . $5.00 Additional
. 5. Certificate of Status Desired M Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SEARLE, STEPHEN B JR

3949 TANO DRIVE Street Address (P.O. Box Number is Not Acceptable)

ORMOND BEACH, FL 32174

City

FL I Zip Code

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

SIGNATURE

DATE

Signature. lyped or prnled naTe of regstered agen: anc Lie ! apphcanie

{NOTE Fegistered Agen: signature required when reinslating)

Filing Fee is $50.00
Due by May 1, 2007

Make check payable to
Florida Department of State

8. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES

TITLE MGR [ Dalete TILE [Jchange  [] Addition
NAME SEARLE, STEPHEN B JR NAME

STREET ADDRESS | 3949 TANO DRIVE STREET ADDRESS

CIvY-ST-2IP ORMOND BEACH, FL 32174 CITY-ST-24F

THLE SECRETARY 1 Delete TLE [ Change [ Addition
NAME D IALE LsEARLY NAME

STREET ADDRESS 3449 TAMNS g [ STREET ADDRESS

o-S1-2P | Hameord BEA~H FL FAtY CITY-S7-21P

TITLE O veleie TITLE [J Change [ Aodtion
NAME KNAME

STREET ADDRESS STREET ADDRESS

CITY-57-21F CITY-ST-2IP

TITLE [ pelere TITLE [ change  [J Acdition
NAME NAME

STREES ADDRESS STREET ADORESS

CITY-5§1-2iP CITY-S1-21P

TITLE [ verete e I change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-S1-2IP CITY-8T-2IF

TINLE 3 Dpelete TITLE {1 Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$1-2P CITY-ST-2P

11. | hereby cerlity that the information supplied wilh this filing aoes not qualily tor the examptions contained in Chapter 119, Florida Statutes. | lurther ceruty that the information
indicated on this report is true andf accurate and that my signature shatl have the same legal efiect as if made under oath; that | am a managing member or manager of the
limited liability company or the redeiver ar trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

STEMEN 8. SCAFLE 3R
7 ) S

ANACLK - -
SIGNATURE: m 3 /6T

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPAESENTATIVE Date

3%¢ 2483333

Oayume Phone #




