2006 LIMITED LIABILITY OOMPAiIY

ANNUAL'‘REPORT

FILED
Jun 06, 2006 8:

\D 0')(5/ '

DOCUMENT # L05000057414
1. Entity Name
HALF BEND LLC

Principal Place of Business

9625 WES KEARNEY WAY
RIVERVIEW, FL 33569

Mailing Addrass

9625 WES KEARNEY WAY
RIVERVIEW, FL 33569

00 am
Secretary of State

(05-01-2006 90041 048 ****50.00

LT

2. Frincipal Ptaco of Business 3. Matiing Address

S, ApL, ¥, eic. Suite. Adt. 4. €ic. 04072008  Cng-LLC CREEDEI (11/05)

City & State City & State 4. FEI Number Appled For

éo"gq :? QO 3 [ {Not Applicable
Zp Country p Country 8 Centficate of Status Desited [ fz g?qmm
8. Mame and ross of Ci Roglstared Agent 7. Name and Address of Now Registered Agent
R R o Name
HARRIS, TRACY R
9625 WES KEARNEY WAY Stroet Address (P.O. Box Number is Not Acceptable)
RIVERVIEW, FL 33569
ey FL | 7 Cee

6. The above named entity subrmits this statement for 1he purpose of changing its registenad office or registerad agent. or bom, in the Siate of Florida. | am familiar with, and accept

Ihe obligations of ragisteres agent.

SIGNATURE
Sigrates, tyoed ov prvled neme of registarag spant sng Biia 1t appiicaois. {NOTE: Regisiered Agend sonanes roguined when fanatng) DATE
Fillng Fee Is $50.00 Make check paysble to
Due by May 1, 2008 Florkda Department of State
. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
mE MGR O Dele e MGRM ‘FLcrm 0 Addition
NAME HARRIS, TRACY J JR NAME HARRIS, TRACY J JR
STREETADDRESS | 9625 WES KEARNEY WAY SHE DRSS (g 25 WES KEARNEY WAY
crv-5T-2¢ | RIVERVIEW, FL 33569 ev-st-» - [RIVERVIEW FL 33569 g
me MGR O telee e MGRM m\crw ] Agcition
NAME KEARNEY, BING W JR HAME KEARNEY, BING C.W., JR
STREET ADORESS | 9625 WES KEARNEY WAY SRS (9525 WES KEARNEY WAY
cmv-s1-2¢ | RIVERVIEW, FL 33569 e |[RIVERVIEW FL 33569
e [ Detens TIE O Crange [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
cIv- 51- P CiTY-ST-19
T rme O petete e O Chargz [ Acdition
WAME NAME :
STREET ADDRESS STREET ADDRESS
Ciy-51-2F oy S1-zp
e O Deiez TIE Ot [ Axdition
NAME NAME
STAEET ADDRESS STREET ADDRESS
ciry-§1-2p Cify-§1-2P
e O Deer me (JChange ] Addiion
NAME MANE
STREET ADDRESS STREE? ADORESS
ciy-$1-00 Y- §3-2P

11, | heraby centify that the information supplied with this filing does not quatily tor the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicaied on this report is true and accuraie and that my slgnature shall have the same legal effoct as i made under oath; that | am a managing member or manager ¢ the

fimited liability company of tha ¢ et Or trusiea empowered 1O executa

SIGNATURE:

this repo

@ raquired by Chapier 508, Florida Statutes.

TRACY J. HARRIS, JR 4/12/06

Qevtmg Phone 8

813-021-08

31




