o FILED
2008 LIMITED LIABILITY COMPANY Apr 10, 2008 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L07000119239 04-10-2008 90125 016 ***138.75

1. Entity Name
CAROLINA HAPPY FAMILY, L.L.C.

Principal Place of Businass Mailing Address ~wwwaIUY

15467 SE 14 ST 15467 SE 14 ST

MIAME, FL 33194 MIAMI, FL 33194

2. Principal Piace of Business - No P.O. Box # 3. Mailing Address “IIHI“ I" |I”| ||I]| llm Illll “m “Ill I!III MI I[Ill "I llllll NI IIII
Suite, Apt. #, elc. Suite, Apt. #, etc. 03212008  Chg-LLC CRZE083 (12/06)
Chy & State City & Siate 4. FE!Number Applied For

- /9’ o0 c? J’ ao Not Applicable

Zip Couriry Zip Country 5. Certificate of Status Desired a Easeg?qxﬁgjdm
6. Name and Address o; cﬁmnt Reoglstered Agent T -7.-Name and Address of New Registared Agent
Name -
LA RIVA, ALEXANDRA
15467 SE 14'ST Streel Address {P.Q. Box Number is Not Acceptable)
MIAMI, FL 33194
Chy FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. t am familiar with, and accept
the obtigations of registered agent.

SIGNATURE
Signaturs, typed of pruksd name of registerad agant and tile i applicabio. {NOTE: Reguiered Agont signature régured whan rémnstating) DATE

FILE:NOWM FEE IS $138.75 . - Make chack payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9 - MANAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES
TTLE " | MGR 0 Delete HIH3 " [Ochange [ Additien
NAME LA RIVA, ALEXANDRA NAME
SIREETADCRESS | 15467 SE 14 ST STREET ADDRESS
CITY-ST-71P MIAMI, FL 33194 CITY-5T-2IF
TME MGR ] Delete TMLE [JcChange [ Addition
NAME LARIVA, JULIOC HAME
STREEY ADORESS | 15467 SE 14 ST STREET ADDRESS
CITY -ST- 2P MIAME, FL 33154 CITY-ST-2IP
TifLE 7 Detete TIRE [CJChange |1 Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-2P CATY-ST- 7P
THLE [ petete THLE [dchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CHTY-ST-2P
e [ Detete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ITY-ST- 2P CHTY-ST-29
TITLE [3 Deteta TiLE [l Chenga [} Addtition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-ST-7P CITY-ST-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify tha? the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if mace under oath; that | am a managing member or manager of the
limited Habilty company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

.-

SIGNATURE:

BIGNATURE AND TYPEDmTEWﬂGNINﬂ I/‘AGING MEMAER, MANAGER, OR AUTHORIZED REPRESENTATVE Datn Daytme Pnone ¥
7




