R FILED

2007 LIMITED LIABILITY COMPANY Sgp 05,2007 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT #L06000121577 (09-05-2007 90024 001 ****50,00

1. Entity Name
HUMOROUS HABITAT, LLC

Principal Place of Business Mailing Address /%—
801 12TH AVE S 8071 12THAVE S [ﬂo 0 6%

STE 302 STE 302
NAPLES, FL 34102 NAPLES, FL 34102

Suite, Apt. #, atc, Suite, Apt. #, alc. 07032007 Chg-LLC CR2E083 (12/06)

City & State City & State 4. FEI Numbgr Applied For

o N R R /3 / 7 J3 Not Applicable
Zie Country Zip Country 5. Certilicate of Status Desired a ?esegg: 3:’:;“""3'
8. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
ot Name

PEZZING,-:JOHN :
801 12TH' VE s ' Street Address (P.O. Box Number is Not Acceptable)

STE 302
NAPLES,

City FL | Zip Code

8. The above namad enlily submits this statement for tha purpose of changing its registered oifice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of ragistered agent.

SIGNATURE 252
Signatura, yoad of rinted namé of regritened agent and hie d applicable. {NOTE: Regrsterad Agoent signature required when renstaing) DATE
‘Fillng Fee I5 $50.00 " ""Make check payablé to
" Due by September 14, 2007 Florida Department of State
9. S ~ MANAGING MEMBERS /MANAGERS 10. ADDITIONS JCHANGES
TIMLE MGRM .3, - O Detete TMLE [ Change [} Addition
NAME MAY; GEORGE D NAME
STREET ADDAESS | 1870 24TH AVE NE STREET ADDRESS
CITY-ST-21P NAPLES, FL 34120 CITY-§7- 2P
TITLE MGRM [7] Delete TMLE [ Change  [] Addition
NAME LEVESQUE, DANIEL E RAME
STREET ADDAESS | 15425 PUFFIN DR STREET ADDRESS
CITY-S5T-2IP BONITA SPRINGS, FL. 34135 CITy-S1-2%
TILE MGRM O Detete TMLE {Jchange [ Addition
NAME PEZZINO, JOHN A NAME
STREET ADDRESS | 29023 ALESSANDRIA CIR STREET ADDRESS
CIvY-ST-2P BONITA SPRINGS, FL 34135 CITY-ST- 2
THLE ; {J Delete TME ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CIrY-S1-7P
HILE O Detete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2P CIFY-ST-219
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-217 CITY-ST-ZP

11. | hereby certify that the information supplied with this filing does not quelily for the exemptions contained in Chapter 119, Forida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same lagal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the recaiver of trusles empowered to execule this repor as raquired by Chapter 608, Florida Statutes.

v

7) \ﬁﬂ/&zzwa % 0] 3930237

IAME OF SIGHING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date D'amme Phona #

SIGNATURE:

SIGNATUR




