2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT

e PHE STr
’*k

@&

DOCUMENT, # L02000018364

1. Entity Name
LOVETT LABORATORIES LLC

Principal Place of Business - Mailing Address

860 111TH AVE. N. 860 111TH AVE. N
SUITE 5 SUITE 5

NAPLES, FL 34108 NAPLES, FL 34108

DO NOT WRITE IN THIS SPACE

FILED
Jul 17,2006 08:00 AM
Secretary of State

AR A TR

07132006 No Chg-LLC CR2E083 (11/05)
4. FEI Number Applied For
65-0079215 Not Applicable
i i $5.00 Additanal
5. Cerificate of Status Desired m/ Foo Requl o

6. Name and Address of Current Registerad Agent

WOLLMAN, EDWARD E
5129 CASTELLO DRIVE
SUITE 1

NAPLES, FL 34103

DO NOT WRITE
~IN THIS SPACE .

8. The above named entty submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

tha obligations of ragistered agent,

SIGNATURE

Signahure, typed of printed narma of rogistered agent and tie it applicable. (NOTE: Rag/stared Agant signature requirad whan reinstating) DATE

Filing Feeo Is $50.00
Due hy Septembeor 6, 2006

HOOON0S T0A5 2
f 18/ TE-3001E-002 55, 00

9. . MANAGING MEMBERS/MANAGERS

TMLE MGRM
HAME LOVETT, D.D.S., WILLIAM E
STREET ADDRESS | 860 111TH AVE. N SUITE 5
. CITY-ST-2IP NAPLES, FL 34108 - - . _ .

e MGRM

NAME LOVETT, VICKI

STREET ADDRESS | 860 111TH AVE. N. SUITE §
CIrY-51-21P NAPLES, FL. 34108

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TIME

NAME

STREET ADDRESS
CITY-51-21P

TIMLE

NAME

STREET ADDRESS
CITy-ST-2P

TITLE

NAME

STREET ADDRFSS
CITY-ST-21P

~IN THIS SPACE

‘DO NOT WRITE

“11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centity that tha information
indicated an this report is 1rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to axecute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Voo @, LoJer 7/] %Zya?ﬁ el 7 fos (3159399

S

/

SIINATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING , DR AUT

Dale Daytimo Phone i




