2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 FILED

DOCUMENT # L06000069957 Mar 10, 2008 08:00 A
1. Entity Name Py
- Secretary of State

RICHDEN HAPPY DAYS, LLC U,«f\ .
Principat Place of Bugingss Wailny Address
1410 WEST 1RVING PARK RD 1410 WEST IRVING RD
CHICAGC IL 60613 CHICAGO IL 80613
2, Pnncipat Place of Business - No PO, Box # 3. Mang Aaddress

Sulte, Api. #. elc. Sure, Api. &, eto 1st MOORE CR2E083 {10/07)

City & Stae City & Stale 4. FEI Numaer Apuhed For

20-5276700 Not Apphcatle
i Couetry e Coumry 5. Ceriificate 5f Status Lesired O $5.00 addrional
) v Fee Required
B. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent

Name

$53U§§S%T%%§¥I§§UTH Street Andress (P.0O. Box Number is NoOt Acceniabie)

NAPLES FL 34102

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing it registerad office or registered agent. or poth, in the State of Flonda, | am familar with and accept
the obtigations of registered agent.

SIGNATURE
Bagr ElAS, WO E D1 T4 AT R Ol g S10Te BT 0 e d B0 Sk R L E Y TR R W TR AT R R Y LAaTE
9. MANAGING MEMBEHS{MANAFEHS 10. ADDITIONS / CHANGES
TE MGRM 1 Doiste Tk [ Change [T Acditzan
HEME CLAUSSEN, DENNIS E NAME
STREET ADDRESS | 1410 WEST IRVING PARK RD STREET ADGRESS
CY-S-2P [CHICAGO IL 60613 OTY-57- 7P Uamonses2111
HILE [ pelee HiE 114y L!_:,- 1= uL”__'{E"‘UlEj Cﬁ;ﬁ:{]ﬁd)?r@ Addit:on
HANE VME
STHEET ADDARSS STREET ALDRF3S
GITY-ST- 2P LITY =572
HILE [ Dalaie 1IiLE [ change ] Adaiticn
NAME HAME
STAEET ADDHESS STREET ALDRESS
CITY-5T- 2% CIRY-51-2p
L ] Delgie TITiE [ change [ Additon
HAME FAME
SIAEET ADDALSS SIMLT ADDRLSS
CHY-ST-2IP CIY-31- 29
T [ pel=e TTLE ) Change [ Additizn
HANL NAVE
STREET ADDAESS STRECT ADORESS
GATY- 5720 CIiY-3T-2P
TITLE O oalste TTE [l Change [ Additisn
HAME NAVE
STREET ADDAFSS STREET 4DORESS
Cmy-ST-2p CITY-$7-2P

1. ) haraby certdy thal the information supplied wit this fiing doss not qualty for the exemptions contained in Section 118, Flonda Statutes | further cartily that the infarmaton
indicated on this renGri 1§ true ana securate and tat my signalurg-small nave the same legal etlect as it made under oatn: that 1 am a managing member or manager of the
limiled liability company ¢r the receiver seiuslea Pmp 3 e this report as required Ly Chapter 808, Flonda Sialutes.

SIGNATURE: L——' Uangn o~ I~-0& 2382/ 4737

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Caw Caprn Prx G &




