2008 LIMITED LIABILITY COMPANY Sgp 112%(1138])8:00 am

DOCUMENT # 07000117252 cretary of State
1. Entity Name 09-11-2008 90025 028 ***538.75
HAPPY HAVEN MHP, LLC
Principal Place of Business Mailing Address
26 HAMILTON DRIVE W. 26 HAMILTON DRIVE W.
NORTH CALDWELL, N) 07006 NORTH CALDWELL, NJ 07006
Suite, Apt. #, etc. Suite, Apt. #, etc. 09032008  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
[Not Applicable
Zip Country Zip Country " . $5.00 Additional
5. Cenificate ol Siatus Desired 0 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
C T CORPORATION SYSTEM 5 ” (E'BO\XBOES mbe VY P—
1200 SOUTH PINE ISLAND ROAD reel Afdress (PO. umger is Not Acceptable
PLANTATION, FL 33324 58'%. Caura Street
Suite 3300
ity . Zip Code
)z Sicksonville FL l 32202
8. The above named entity submirs shi emgl ig .,tﬁe purpose of changing ils registered cfiice or registered agent. or both. in the State of Florida. | am familiar with, and accept
the obligations of registered ¢ ™~
SIGNATURE Deae  9/9/08
: 1o DATE
« . FILE NOWI! FEE IS $538.75 Maka check payable to
{ . - Due by September 12, 2008 Florida Departrnent of State
9. . K MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
FITE MGRM [ Delete THE . Clcange [ Addition
. MAME LEARDO, PATRICK R NAME
STREET ADDRESS | 26 HAMILTON DRIVE W. STREET ADORESS
CITY-51-2F NORTH CALDWELL, NJ 07006 CITY-SF-2IP
TITLE O Delete TLE [ Change [ Addition
NAME NAME
STREEY ADDRESS STREEF ADORESS
Cimy-57-2P . CiY-§1-aF
TmE L7 Delete TITLE [Jcrange ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CifY-S1-BP ciY-§T-2P
TILE ] Delete TITLE [ Change  [J Agdition
NAME HAME
STREET ADDRESS STREET ADDRESS
Criy-S7-0P CImyY-ST-2P
e [ Delete TITLE [ Change [ Addition
NAME NAME
SFREET ADDRESS STREET ADDRESS
CITY-S1-2P cimY-ST-21P
TE O3 Detete TME [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-57-2P CITY-ST-2P
11. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Stalutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as il made under oath; that | am a managing member or manager of the
limited liability com the receiver of trusiee empoweared to execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE 26k il o ?/?Af P7 e D2~
SIGNATURE AND TYPED OR PRINTED NAME OF MEMBER, OR AUTHORIZED REPRESENTATIVE  * / /Dam Deytme Phone §




