2006 LIMITED LIABILI

T.Y. COMPANY

_ANNUAL REPORT (AR)

FILED

' DOCUMENT # L03000001669

1. Eelity Name

HALF A SCENT, LLC

Feb 06, 2006 08:00 AM
Secretary of State

Principat Place of Business

Mailing Bddress

12385 NW HWY. 225-A 12385 HWY. 225-A
T e l l“nl" m "]Il n‘ﬂl ml "M Ilm II”l ||m Iml IMI lml II’III “”m
2. Pancipal Place of Busuiess 3. Maing Address
Suite. Apt. #, elc. - Suita, jApL. &, atc. 15t MOORE CR2EDI3 {10/05)
| Cwisate Cuy &[State 4. FE Number 1 |Appued For
57-1 T72847 l - le ,&nnhr\m
Zip Country Zip Country §. Certificate of Status Desired 0O &5.5 g?q \';:‘:;m“al
6. Name and Address of Current Registered Agent 7. Name and Address of New Hegistered Agent .~

STERMER, ROBERT A LLM.
7763 SW HIGHWAY 200
OCALA FL 344786

B Streat Address {P.O. Box Mumber is Nof Acceptable)

Nama

City Zip Code

FL |

8. Tha above named entity subxnits this statement far the purpose of changing its registared otfice or reg(steced agent o hom it tha State af Farida. 1 am familiar wdh and mocl

the obkgations of registesed agent.

SIGNATURE
Sgralute. typed ar ponted rarhe of regsiaied agent and e o appicdbie (ND?E Remsrered Auem 5'gmture requ.'red when renislaling] DAFE
: S FiLE NOW! FE,E !S 55{3 Cﬂl '
Maﬂa Chenk_ Payable to.Florida. Depanment ot §tate
K "Due By May 1 2005 o
9, T MANAGING MEMSE’H%EE&LK&AG’ERS 10, _ AODITIONS ( CHANGES S
THLE s ] oelete A [1113 Cdcharge  TFA0
NAME RUSSO, LYNNE DEK - HAME i i
STRELT ADDRESS | 12985 NW 225-A STREES ADDRESS uaaongs3188
CUY-si-1P |AEDDICK FL 32595 CATY-ST- 41 (/10 06-80047-061 50.00
TIE [ DO petete TRE dchange 125
NAME NAME
SEREET ADDRESS STALET ADDRESS
CIY-ST-2IP G- S1- 2
TILL O Detere THLE O Change &I
HAME NAE
STREET ADORLSS STREET ADORESS
CITY-5t- 2P Gury-S1- e
TME % 3 Ociete e Dithange TDa
NAME NALE
STREFT ADDRESS STRIET ADDRESS
LITf-5T-2P CIfY-gi-2m
e 3 Delete TME 'S Change [ pz
HAWE NRME
STAEE] ADORESS SIFEET ADDRESS
CITY-57-2P CITY-5T- 2P
e 3 petere e D Change [ At
NANME NAME
STRECT ADDRESS SIRFET ADDRESS
CITY-S7-IiF L1t -S1-2P

11. | herely cerlity that the information supplied wilh this filing

ces not oualify for 1he exempircns contained in Seclion 1!9 Forida STaiutes I further cerlify that the Informalior

indicated on ihis repori 1s frue and accurate and that my signature shall have the same legal effec! as if made under cath; thal | am a managing membper of manages of b

Imited fability company pgihe recewer or :rusiee Mpowe

e o nu

P Y r— 11 '!HO

lo execute this report as

f

required by Chapter 608, Florida Stahites

VDO e QD . BQf. thhH



