2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Aug 16, 2006 8:00 am

DOCUMENT # L05000046399

1. Entity Name

BETTER HALF, LLC

Secretary of State

08-16-2006 90078 049 ****50.00

Principal Piace of Business Mailing Address

v -
3981 MERRIWEATHER WOODS 3981 MERRIWEATHER WOODS
ALPHARETTA, GA 30022 US ALPHARETTA, GA 30022 US
s o st KRR GTRIEA
Suite, Apt. #, efc. Suite, Apt. #, elc. 08122006 Chg-LLC CR2ED83 (11/05)
City & State City & State 4, FEI Number Applied For
R%-042N 52 b Mot Applicable
Zp Country Zip Country 8. Cedtificate of Status Desired O gi.ggﬁ?:;tional
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registerad Agent
ST ) - - Name Tt - - - =

CORPORATION SERVICE COMPANY
1201 HAYS STREET |
TALLAHASSEE, FL 32301

Sirest Address (P.O. Box Number is Not Acceptable)

City

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 Flosida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature. Typed of printed name of registered agent and tite il appiicable.

{NOTE: Registared Agent signatre required when rensialing) DATE

Filing Fee is $50.00 ’ -
Due by September 6, 2006

. , e P g TRy L n e

’ : 7 MaKe check payableto T . "

"+ Florida Department of State .~
- e s o tage e

ADDITIONS/CHANGES

9. > MANAGING MEMBERS / MANAGERS 10. )
TILE "MGRM O oetete” TITLE [ Change [ Additien
NAME MARSHALL, MATTHEW P RAME
STREET ADDRESS | 3981 MERRIWEATHER WOODS STREET ADDRESS
CITY-ST-2IP ALPHARETTA, GA 30022 . CITY-8T-2P
TITLE MGRM [ pelete TIMLE [ Change  [J Addition
NAME MARSHALL, SUSAN Y NAME
STREET ADDRESS | 3981 MERRIWEATHER WOODS STREET ADDRESS
CAY-ST-2P ALPHARETTA, GA 30022 CiIY-81-219
mE MGRM O elete TILE [1change [ Addition
NAME ETZLER, REBECCA NAME

“STREET ADDRESS | 1094 FISHER LANE STREET ADDRESS --
CITY-ST-2P WINNETKA, IL 60083 GITY-ST-ZIP
TITLE MGRM O petete TILE O Change 1 Addilion
NAME ETZLER, SCOTT NAME
STREET ADORESS | 1094 FISHER LANE STREET ADORESS
CITY-s1-2P WINNETKA, IL 60093 Cr-57-2P
L 1 petete ik, Cichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-§1-21p
TLE . 1 Delete TLE [J Change [ Addition
wve [ - NAME i _
STREET ADDRESS STREET ADDRESS - e
CITY-$T-21P CITY-ST-2IP LT e

11, 1 hereby certity that the information supplied with this tiing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. { further certify that thfelihlorméliun -
indicated on.this report is lrue and accurate and that my signature shall have the same legal effect as if made under oath; thal | am a managing member or manager of the
limited liability company or the receiver or rustee empowered to execute this report as required by Chapter 608, Fiorida Statutes.

(18-437- 43R0

SIGNATURE: )O/de’ /) : W N

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANASER{ DR AUTHORIZED REPRESENTATIVE

811>{06

Daytime Phone §




