2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) _ Jul 24, 2007 8:00 am

DOCUMENT # L06000113907 Secretary of State
1. Entity Name 07-24-2007 90011 014 ****55.00
HAPPY KIDS INFLATABLES LLC
Principai Place of Business Mading Addresg
2913 SUTTRN OAKS CT. 2913 SUT%OAKS CT.
2. Principal Place of Business - No PO Box 3. Maiing Address
LT S‘\'?Vér\ﬁn st 21 Stevenmcon S+_
Sune, Api 4. elc. Suite, Apl #, etc ond MOORE CR2E083 (4/07)
Culy & Stale i Cily. & Stal L1 4. EFI Number Apptied Fot
Pvf(lhl' CI#‘Q | FL_ ’uhf Ci+‘1, FL 27-—— a1 quTO Not Applicanle
210 Couniry Zip Country . o $5.00 aaditional
3 25 G(a " ﬂ 23 S(D o A< n 5. Cerliicate of Status Desred M/ Foe Hequi?et;“ona
6. Name and Address of Current Hegistered Agent I 7. Name and Address of New Registered Agent
I et
MARTIN, LAWRENCE T MNovking Laweencr Todd
2913 SU’TTON OAKS CT Straet Address (P O Box Number 1s Nat Acceplable)

PLANT CITY FL 33566
37211 SHevensin of

Cuy (), o-\...'t C!.l'ﬁ FL Z%C‘g;desc‘.

8. The above mamed eniity subrmils 1his stalement tor the purpose of changng us registered office or regislerea agent, or bolh, in the State of Flonda | am familiar with, and accept

ihe abligatons ot rg red agent,
. iLjﬂ../" A T1slet

SIGNATURE. __'__.

GeGnatule IGO0 e

O VTSI U RTT R T AV TS $ 11 UG T Begpeunsad SOen st e et = whan snslobig b WA

.. FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
. Due By September 5, 2007

’

9. MANAGING MEMBERS/MANAGERS 10. - ADDITIONS /CHANGES

t; MGR 7 berste 1TLE Mex. . ) ¥ w Change (] Addon
NaE MARTIN, LAWRENCE T e e bin Lo o T

STREET ADDRESS |2813 SUTTON OAKS CT. sterianness | 31 1V S Hever ) foddv

ciy-st-2P  |PLANT CITY FL 33566 CITY-§T 2P Pla. b ety CFL 3 3566

TITLE MGH 1 Detete e wGeR i "L K Crange [ Additon
AN MARTIN, DENA L NN v, DL*:W; s dvess

STREET ADDRESS (2913 SUTTON QAKS CT. STREET ADGRESS - L gheven ) A Ol ve

or-51-2p [PLANT CITY FL 33566 cresiae | oy ke idyg, Fi FIseE

TITE ] Detate {ITLE ’ T Change  [] Additipn
NAME NAME

SIREET ADDRESS SIRFET ADORESS

CITY-§5-71P CIFY-8T-21P

TILE 1 Detete IMLE CIchange [ Addmion
HALE NAME

SIREET ADDRESS STRELT ALORESS

e sl-ap CITY-ST-21p

TILE [ pelete TILE [J Change  [J Addition
NAE NAME

5ISEET ADDRESS STRELT ADDRESS

EINY-5i-21P CITY- §1- ZIP

ITLE 3 Detere TIILE [ Change [ Addion
MAME NAHE

STREET ADDRESS STREE] ADDRESS

CiTY- 5T~ 1P CITY-ST 2P

11, hereby cactily thai the inforrmanon supplied witn this hling does not gualiy lor ing axemphions contained in Cnapler 119, Florida Statutes. | luriner cerity that the intormation
inclicated on Lhis report is true and accurale and that my signature shall have the same legal effect as if made under oath: that | am a rnanaging member or manager of the
limited liability company or the receiver ar trustee empowered 10 xecule this report as required by Chapter 608, Flonda Statutes.

SIGNA;'I;JRE: Q—N Mo 1 r5/°7 13 -9¢s-4e 4

SIGNATURE AND TY‘D’ED OR PRINTED NAME OF SIGNING MANAGING MEMBEA, MANAGER, OR AUTHORIZED REPRESENTATIVE Dt Oaview Prore #




