2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) -

DUE BY MAY 1, 2008

DOCUMENT # L06000113907

1. Entfity Narm:

HAPPY KIDS INFLATABLES LLC

Prncipal Place of Business

3212 STEVENSON ST
PLANT CITY FL 33566

Mailing Address

3212 STEVENSON ST
PLANT CITY FL 33566

T

FILED
Apr 14, 2008 08:00 AT
Secretary of State

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

Suile, ApL. #. =to. Suve, APt ¥, elo. 15t MOORE CR2EOE3 {10/07) ] \
|
City & Slae City & State 4. FEI Number Appled For ‘

87-0789070 Not Applicatle

4 Country e Courity 5. Cerihcate of Status Desired 0 $5.00 Additional
Fee Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
Nam o ma m e e o et e o e

MARTIN, LAWRENCE T~ ~
3212 STEVENSON ST
PLANT CITY FL 33566

Sreet Address [P.O. Bax Number is Not Accaptabla) !

City

Zip Code

FL

fi. The above named entily submils fhis statemsnt for the purpose of changing iis registered office or registered agens, or both, in the State of Flarida. | am familiar with, and accept

the obyligations of registered agent.

SIGNATURE

Sagprccturis. typed o ornted narmn OF 9007 agent 593 | ke Faopianky INOTE Raustonst Agert siikae regueed wheh rnpatingl DATE
o e T . Lo .. ‘_:: .
EILEINOW!L.FEEIS $138.75. '~ - . - 4
- - 2008’ Fee Wiil:Be $538.75 "= N
.Make Gheck Payable 1o.Flarida Department of State

5. MANAGING MEMBERS/ MANAGERS o ADCITIONS ] CHANGES

- [ EIAEREN B e T . ;

THLE MGR 3 Detete TILE 454 18- I"H"j';‘il'l F ?@ﬁc ?':.D Addition

HkE MARTIN, LAWRENCE T NAME SRS e

STREET ADDRESS {3212 STEVENSON ST STREET ADDRESS

urv-s1-3¢  |PLANT CITY FL 33566 ony-si-29

HILE MGR [ Datets Tk [l Crange 3 Addition

HAME MARTIN, DENA L Toe HAME

STREET ADDAESS |3212 STEVENSON ST STREET ADDRESS

OTe-st2P |PLANT CITY FL 33566 v CY-5i-2p

THLL O pelste TILE. [ change [ Addifion

HAE ) i HAME R ISP SRRt |

SIRFET MIGAESS ) STHEET ADDRESS

CATY-5T-2P CITY-51-2iP

TMLE 3 pelete LE [ Change [ &dditivn

HAME RAME

SIALET ADGALSS STREET ADDRESS

Y- ST-71P i CRY-St.29

TtE [ Deiere TE [CIcChange  [C] Adtition

HABL o R . NAME . ~ . : .-
* STREET ADORESS e " STREET ADDRESS

CTY-ST-ZIP o, Rt !
_TnE Ot -~ J e [ cange [T Agdition .
) f&iM_‘._ . . - .- NAME - f

STREETAOORESS | .. . .. . . STREET ADDRESS .

EITY-ST-21P Ty -57- 7

11. | herety certify thal the information supiied with this filing does nut quality for the exemptions contaired in Section 119, Florida Siatutes. | turther certily that the information
indicated on this repoti is rue and accurale and that my signalure shall have the same legal effect &s if made under gaih: that | am a managing mernber of manager of the
limitad liability cormpany of the receiver or rustes empowerad 10 execule this report as requited by Chapter 808, Flariua Slatutes.

bll\\\a"!

>
SIGNATURE: "~ b

To d¢ Mar v

gy3-9b5 - 14l

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Data Cayler:Prerc d



