* . 2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT

DOCUMENT # L.05000062313

1. Entity Nama
HER OTHER HALF, LLC

Mar 26, 2007 08:00 AM
Secretary of State

Principal Place of Business Mailing Address
C/0 SUSI JENKINS /0 SUS! JENKINS
8235 SE 15THCY 8235 SE 15TH C1

OCALA, FI. 34480

QOCALA, FL 34480
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8. Name and Addréss of Current Regfstered Agent

HINES, JAMES P
315 S. HYDE PARK AVENUE
TAMPA, FL 33806
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8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of ragistered agerni.

SIGNATURE

Sipnatwrer, TYpet of prinied nama o regiared agant And fike i applicacie.

[NOTE: Registered Ageni zignaturs required when reinslaling) DATE

Filing Fee Is $50.00
Dus by May 1, 2007

9. MANAGING MEMBERS/MANAGERS

TIRLE MGRM

NAME KIRKPATRICK, KENNETH
STREET AODRESS | 8235 SE 15TH CT

CATY -ST-2IP QCALA, FL 34480
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11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained In Chapter 119, Florida Statutes. | further cerlify that the information
indicaléd an Ihis report is true and accurate and that my signature shall have the same legal effect as if made under agth; that 1 am a managing member or manager of the
acute this report as required by Chapter £08, Florida Statutzs.
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