2004 LIMITED: LIABII..ITY COMPANY -
ANNUAL REPORT (AR)

DOCUMENT # L0300000-1 669

1. Entity Name

HALF A SCENT, LLC. -

Principal Place of Busmess . e

12385 NW HWY. 225-A,° - s
REDDICK F1. 32686

Mailing Address

12385 NW HWY. 225-A
REDDICK FL 32686

FILED
Feb 26, 2004 8:00 am
Secretary of State

02-26-2004 90201 005 ****50.00

. i . o e o
BT A P » . - . . .
it - TITRAIEAD
e fo e Sute. Apt. 8. etc MOORE CR2E083 {11/03)
City & State City & State 4. FEl Numb Arried For
j I 72 8 4 ? Not Applicable
* Gouny zp Country 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T T = e — . Name__ ... . . .. _ T
g;-SESRhSA\[fEVHHI\T\?YBEZHOE,AS$§99 Street Address (P.O. Box Number is Not Acceptable}
OCALA FL 34481
Gty Zip Code

FL

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

the obligations of registered agent.

————— | [
SIGNATURE - S—
i 2y o
9, MANAGING MEMBERS f MANAGERS 10. ADDITICNS / CHANGES
TME gote OwWNER O veete TITLE [J Change [ Addition
e LYNNE dek 'F?u 550 e
STREET ADDRESS 123 &8 5‘ NW 22 STREET ADDRESS
orv-ste | o n e H =L 32 &Rl CiTy-ST-2P
TITLE O Delete TILE ] Change [ Addition
MNAME NAME
STAEET ADDHESS STREET ADDRESS
CITY-57-26F CITY-§T-2IP _
TTLE | geme TITLE [ Change [ Addition
© NAME | m— s —— e ol RAME - =oo2e o mmmn e e - — S -
STREET ADGRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [T betete TLE [ Change (7] Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-21P
TITLE  pelete TITLE [] Change  [] Addition
RAME NAME
STREET ABDRESS STREET ADGRESS
Y- ST-21P CIY-S§T-2P
TME 3 celete TTLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-ZIP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informatien
indicated on this report is true and accurate and that my signature shall have the same legal eifect as if made under oath; that | am a managing member or manager of the

limited liability company or the receiver or trustee empowered to execute

SIGNATURE:

SIGNATURE Al

TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MA|

ort &s required by Chapter 608, Florida Statutes.

ER, OR AUTHORIZED REPRESENTATIVE

Dayime Phone #




