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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Happy Cabanas, L.LC

Name of Limited Liability Company

Dear Sir or Madam:

The cnclosed Articles of Interest Exchange and fee(s) are submitted for fling.
Please return all correspondence concerning this matter to the following:

Keldnn Love

Name of Person
Happy Cabanas, LLC

Firmy/Company
PO BOX 1031 o w2
Address ";F =
Lo ™M
Port St. Joe, FL 32457 L f'c"a“
City/State and Zip Code =% 4
info@happycabanas.com t:’_{ o
E-mail address: (to be used for future annual report notification) o ‘ :;
S . | PR
For further information conceming this matter, please call: ~ ':rj‘ s
Keldrn Love at ( 850 ) 466-7368
Name of Person Area Code  Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corperations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303

Important Notice: Pursuant to s. 605.0212 (11), F.S., as a condition of an interest exchange between a limited

liability company and another entity under s,

605.1031, the limited liability company and each other entity that is a
party to the interest exchange which exists under the laws of this state, and cach party to the interest exchange which

exists under the laws of another jurisdiction and has a certificate of authority to transact business or conduct its

affairs in this state, must be active and current in filing its annual reports in the records of the department through
December 31 of the calendar year in which the articies of interest exchange are submitted to the department for

filing.
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TR
ARTICLES OF INFEREST EXCHANGE =ik b @

Pursuant to section 605, 1035, Florida Stawtes, [ hereby submit the following Aniclwﬂl%s&_lgﬁchaﬁcg' 28

. - o . Ha Cabanas, [L1.C
FIRST: The nume of the acquired limited liability company is: PRy o N

- —_ _ G P SV —_—

. 17000028931
The document number of the acquired entity is:

Coastal Bay Investors, Inc.

SECOND: The name of the acquiring cntity is;

e . ) . ... Floirda
I'he jurisdiction of formation of the acquiring cntity is:

: .. .. PISOONN43301
Ifapplicable. the document number of the acquiring entity is: ..

A Florida For Profit Corporation

The acquiring entily is

THIRD: “the plan of interest exchange was approved by the acquired limited liability entity in accordance with the
provisions of ss. 605.1031-605.1036 and by cach member of such timited liability company who, as a result of the
interest exchange, will have interest holder liability under 5. 605, 1033(1)(b) and whose approval is required.

FOURTIL: The amendments, il'any, to the acquired limited liability company”s pubtic organic record appraved as
part of the plan of inlerest exchange are attached,

{Check One)

FIFTI: [!1 The plan of interest exchange was approved by cach acquiring cntity that is a party to the interest
exchange in accordance with the organic laws in its jurisdiction of formatien, or

z_,'l'hc plan of inferest exchange appraval was nat required

SIXTH: he acquiring entity has agreed 1o pay 10 any members of the acquired entity with appraisal rights the
amount to which such members are entitled under ss. 605.1006 and 605.1061-605.1072.

SEVENTEH: “The effective date of the interest exchange. if the effective date of the interest cxchange is not the
same as the date of fiting of the articles of interest exchange, subjoct to the limitations in s. 605.0207 is

{Hffective dute gannot be prior to the date of Mling ar morc than 90 da;s_aﬁ—cr the date of filing)

Note:r 1lihe date inscried in shis block does not meet the applicable statwlory filing requircments, this datc will not
be listed as the document’s effeetive date on the Department of State’s records.

- N N
o / o _ué’ﬂ\g_ éd_l Hllhj eq
Signature of Plithorized persgh-Acquired LIC Typed or printedyname of signature

_ Coosva\ bayTavess  Keldwn_Love
Signaure nt'/\mlmri&.ed purson- Acquiringintity T'yped or printed name of signature

Filing Fee: $25.00
Certified copy:  $30.00 (aptional)



