FILED

2008 LIMITED LIABILITY COMPANY Mar 27,2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT #L07000118782 03-27-2008 90086 013 ***143.75
1. Entity Name
THE HAPPINESS ANSWER, LLC
Principal Place of Business Mailing Address
85 SE FOURTH AVENUE, STE. 109 85 SE FOURTH AVENLE, STE. 109
DELRAY BEACH, FL 33483 DELRAY BEACH, FL 33483
T GG G
Suite. Apt. #, etc. Suite, Apt. #, efc. 02252008 Chg;LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Apptied For
36 - 1S OB[:O Not Applicable
-dp— - - Country -Zo— - |Pounlty g Cericate of Stalus Desired “El“l?ai gg,ﬁ,d:é’mw_" :
&, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
POLLAY, DAVID J
85 SE FOURTH AVENUE, STE. 109 Street Address (P.O. Box Number is Not Acceplable)
DELRAY BEACH, FL 33483
City FL I Zip Code

8. The above named entity submits ths slmemem for the purpose of changing its registered office or registered agent, or both, in the State of Flosida, 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE __ ‘
. . Sigrature, typed or printed name of registerad agent and lite it applicable (NOTE: Rugrstered Ager! signature required when rainsialing) ) OATE

FILE NOW1!! FEE IS $138.75 . T Maka check payable lo K
After May 1, 2008 Fee will bo $538.75 S "1 Floﬂda Departmeni of State . .~
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONSICHANGES
TITLE MGR O peiete TITLE FO [ Change [XAddniun
wmMe . | POLLAY, DAVID J NAve .D a\,\l n L o \\Jk
STAECT ADDRESS | 85 SE FOURTH AVENUE, STE. 109 STREET ADDRESS /-\ue, r\ue Oq
civ-sT-2p - | DELRAY BEACH, FL 33483 oTy-51-2 =L BBW@ A
TITLE 1 peite TINLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
cry.stap | o CITY-ST-2IP )
TITLE O oetete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
onY-§T-2P CITY-ST-2P . )
TLE O oelete TITLE : [Jchange ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-81-2F CITY-5T-7IP
TIME [ Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T- 1P
e 1 Delete TTLE [J Ghange [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CHY-51-2IF CY-ST-2P

11. | hereby certify that the information supplied with 1his filing does not guality for the exemptions contained in Chapter 119, Florida Statutes. | further cerlity that the information
mndicated on this report is true and accurate and that my signature shall have the same legal effect as i made under oath; thal | am a managing member or manager of the
fimited liability company or the receiver or frustee empowered to execute this report as required by Chapter 608, Florida Statutes.

34565

SIGNING MAMATING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE ™ Daytime Phone #

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAM




