2007 LIMITED LIABILI

ANNUAL REPOR FILED

DOCUMENT # L05000046399

1. Entity Name

Secretary of State
BETTER HALF, LLC

Apr 24,2007 08:00 AM

Principal Place of Business

3981 MERRIWEATHER WOOQODS
ALPHARETTA GA 30022

Mailing Address
3981 MERRIWEATHER WQOQDS

us

GgPHARETTA GA 30022

ML R

2. Principal Place of Businoss - No P.O. Box # 3. Mafling Addross
Suile, Apl. #, olc. Suilo, Apt. #, oic. 15t MOORE CR2E0B3 (10/06)
Cily & Slale Cily & Slale 4. FEIl Number Applicd For
83-0429526 Not Applicabie
Zi Count Z Count i
? ouniry t ountry 5. Certificate of Status Desired O $5'00 A_ddmonal
Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Nama

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE FL 32301

Street Addrass (P.C. Box Number is Nol Acceplabic)

City

FL

Zip Code

8. The above named enlity submils this staloment for tho purpesa of changing its registered office or regislared agent, or both, in lho Slale of Florida. | am familiar with, and accepl
Ibo ohligations of regislerod agenl.

SIGNATURE
Sgnalure, typed of prntad name ot ragsiared agent and ito i applcabie. {NOTE: Regsiared Agenl signalure raqurad whan renstanng) DATE
FILE NOW!!I FEE 1S $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9, MANAGING MEMBERS /MANAGERS 10, ADDITIONS/CHANGES
hne MGRM [ pelere e (7] Change (] Adition
NAME ) MARSHALL, MATTHEW P NAME . fJD‘:":‘UGT_‘EB‘?SI,:J'
SIHEET ADDRESS | 3981 MERRIWEATHER WOQDS SIREET ADDRI 55 US."’D?.‘HD—I”“'HUD 1;:}-_’:[1 1 SD. ;:”j
COY-SI-ZIP ALPHARETTA GA 30022 City-SI-2IP
THie MGRM [ Delete mr [ Change [ Aadilion
NAME MARSHALL, SUSAN Y NAME
SIACET ADDRESS | 3081 MERRIWEATHER WQODS SIRLETADDRESS
CITY-SI-71P ALPHARETTA GA 30022 CIIY-SP-2I
11LE MGRM 3 Delete ({113 [ Change ] Adlttion
NAME ETZLER, REBECCA HAIE
STREET ADDRF 55 1094 FISHER LANE STREET ADDRE S8
GNV-SHTIP | WINNETKA IL 60093 Ln-S1-2p
e MGRM ] Delele ML [ change ] Addition
NAML ETZLER, SCOTT NAMI
SIRLET ADDRESS | 1004 FISHER LANE STRII'T ABDRESS
CINY-S1-7IP WINNETKA IL 60093 CITY-S1-21P
e [ Delele 1 CJchange [ Aduttion
NAME NAMI
SIREET ADDRESS SIRILT ADDRESS
CITY-5T1-ZIP CITY-Si- 7P
TITLE 1 perete TME [ crange [ Acdilion
NAML NAME
SIRET) ADDALSS SIRLET ADDRESS
CITY-8T-7IP CITY-SI-2IP

11. I hareby certily lhal tha informalion supplied wilh this filtng doas not qualily for the exemptions coniained in Section 119, Flonda Statwies. | funther certify that the information
incicated on this report is true and accurale and that my signalure shall havo the same legal offect as if made under oath; that | am a managing member or manager of the

limiled liability company or lhe recaiver or iruslee empowered to execule lhis report as required by Chapter 608, Florida Statules.

4'78 -4y 743230

SIGNATURE: ﬁ W

SIGNATURE €ND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBEf, MANAGER, OR AUTHORIZED REPRESENTATVE

5,//31/07

Drie

Daytrmw Miong




