2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L07000053060

1. Entity Name
HAPPY HEART HYPNOSIS, LLC

Principal Place of Business Mailing Address
279 TIMBERLAND CT. 279 TIMBERLAND (T.
OLDSMAR, FL 34677 OLDSMAR, FL 34677

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

FILED
Feb 15, 2008 8:00 am
Secretary of State

(02-15-2008 90053 002 ***138.75

0008449

X

Suite, Apt. #, etc. Suite, Apt. #, elc. 02122008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEl Number Applied For
65-1306171 Not Applicable
Zip Country op Country 5. Certificate of Status Desirec | Eese'ggq:dr:;ﬁ""a'
. 6. Name and Addross of Current Registored Aot 7. Name and Addreas of New Regl d Agent
RYs DoON, Name
BALLAMNFANE, JANICE S e —mms i
279 TIMBERLAND CT. Streét Address (£.0. Box Number is Not Acceptable)
OLDSMAR, FL. 34677
City FL ) l Zip Code

the obligations of registered agent.

SIGNATURE

9. The above named entity submita this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. 1am familiar with, and accept

Signature, typad of praeed neme of regrsterad agent and tdie 4 apphicable.

(NOTE: Regstered Agant migx

vecured

FILE NOWI! FEE IS $138.75
After May 1, 2008 Feo will be $538.75

Make check payable to
Florida Department of State

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES

TLE MGR RYSDON, £ Detete TIE Ol Grange [ Aadition
RAME BAEEANTNE, JANICE S NAME

STREETADDRESS | 279 TIMBERLAND CT. STREET ADORESS

Criy-5T-ZP OLDSMAR, FL 34677 CITY-S57-2P

TME 1 Detete TmE (O Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST1-2P CITY-S7-3P

TLE O oetete MLE D Crange L] Adetlion
NAME NAME

STREET ADDRESS STREET ADDRESS

cryY-st-zp |- CiTY-ST-7P - -

TRE O oetete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

Y- ST- 29 CAY-ST-1P

TLE 7 petere e [Jchange [ Anditian
NAME NAME

STREET ADDAESS STREET ADDAESS

GITY-ST.2P CITY-ST-2P

TITLE [ Delete TNE [t enange [ Addition
NAME NAME

STREET ADDRESS STREET ADURESS

CITY-$i- 2P CrY-§1-F C e

11. | hereby certify thal the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Forida Statutes. | further certity that the information. .
indticated on this report is rue and accurate and that my signature shall have the same legal effect as if made undex oath; that | am a managing member or manager of the
limited labitity company ar the receiver of trustee empawered to execute this report as required by Chapter 608. Forida Statutes.

&GNATUﬁEi‘Qw%}wM J&M'(_S.H ISy solon

ED NAME OF

ALUTHORIZED AEPRESENTATIVE

J-/208 F97-2Y/)-€5/3

Daytrme Phone #




