2005 LIMITED LJABILITY COMPANY
ANNUAL REPORT (AR) - FILED

DOCUMENT # L03000001669 Feb 07, 2005 08:00 AM
i Enity Name Secretary of State
HALF A SCENT, LL.C - .-
Principal Place of Business Ma_il-ing Address
12385 NW HWY, 225-A 12385 NW HWY, 225-A
REDDICK FL 32686 REDDICK Fl. 32686

Suite, Aot ¥, ote, ... SsweApmren 15t MOORE CReE0E3 (10/04)

City & State ™ 1 Ciy&Sme — 4. FEl Number Applied For

e 57-1172847 Not Applicable
Ztp Cauntry Zipy Country 5. Certificate of Status Desired 0O $5.00 additionat
B Fee Required
6. Name and Address of Current Raegistered Agent _ 7. Name and Address of New Registered Agent

Name

ggsEghSAEVRHF\j\?‘?EERoB AS%OQ Street Address (P.O. Box Number is Not Acceptable)
OCALA FI. 34481

City FL Zip Code

8. The abova named entily submits this statement for the purpose of changing .its-registered office or registered agent, or both, in the Stats of Florida. | am familiar with, and acceﬁt
the obligations of ragistered agent,

SIGNATURE e . - B .
Signatura, fyped of prmlﬂd name ouaqwslale? nqenl and t lle i anuImable (NO’T'E__ﬁEQwSIGred Agent 5rgnatula fequnled whan lelnstatir»g} DATE
FILE NOW!!! FEEIS 550 o0
Make Check Payable to Florida Department of State
Due By May 1, 2005
3, MANAGING WEMBERS, MANAGERS 10. ADDITIONS/ CHANGES -
TILE s . Delete ) 1ITLE [Ji Change  {_] Addition
HAME RUSSO, LYNNE DEK . . Y
SIREFT ADDRESS {12385 NW 225-A_ - "~ [ STREET ADDRESS
CITY-ST- 2P RECDICK FL 32586 ’ _ _' ’ § oivesee N
il 1 Delete M { 0021 9317 [J Change  [] Addition
NAME ’ NAME 5 AT A .
Ir .y i L = -
STRCET ADDALSS . - STRLET ABDRESS (e 08/05-00022-015 50.00
ONY-§1- 2P § orvesew
nne [ pelele IILE 7 change ] Addition
NAME NAME
STRELT ADDRLSS STREET ADDRESS
Gy ST-Zip oIy 817
IMLE [ Delete e [Jchange  [T] Additien
NAME NAME
SIREET ADDRLSS F STREST ADDRESS
CITY-§i- 21 _ fomrsiae
TITLE [ Delele TiLE {J Change [ Addition
NaME HAME
STREET ADDRLSS STREET ADDRESS
L FAN o . Rorstoe
TILE [ Delele I [ change [ Addttion
NAME NAME
STRELT ADDRESS SIREET ADDRESS
Ty -SI- Zi Y-St I

11. | hereby Certlg that the |nformahon supplied with this filing does not qualify for the exemption stated In Section 118, OT(S)(l) Florida Statutes. | further certfy that the information
indicated an this report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am a managing member or manager of the
limited liability company recewver or frustes ampowered to execute this report as required by Chagpter 6C8, Florida Stautes.

SIGNATURE:

SIGNATURE AND OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER GR AUTHDRIZED REPRESEN‘I’ Daytirme Phone ¢

L




