FILED
2006 LIMITED LIABILITY COMPANY Jan 25, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # L03000019906 Secretary of State

1. Entity Name 01-25-2006 90050 044 ****50.00

THE LOBOTOMY WORE OFF, LLC

Principal Place of Business Mailing Address

6688 CORTEZ ROAD W. 6688 CORTEZ ROAD W.

BRADENTON, FL 34210 BRADENTON, FL 34210
01092006 No Chg-LLC CR2E083 (11/058)

DO NOT WRITE IN THIS SPACE PRI Fomied For
58-2671472 Mot Applicable

5. Certificate of Status Desired O ?ese.ggq::?:dmnal

6. Name and Address of Current Registered Agont

CURTIS. CLNTON & DO NOT WRITE
WINTER HAVEN, FL 33881 IN THIS SPACE

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 tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
i Signature, typed of prinied namea of registered agent and title if apphicatie. {NOTE: Hegismmd‘ﬁgenl sxmalure requirad when reinstaling) DATE

Filing Fee Is $50.00
Due by May 1, 2006

9. ) MANAGING MEMBERS/MANAGERS

TME MGR
HAME HORNE, JOHN C

STREET ADDRESS | 9925 |LAUREL VALLEY AVE CIR
CITY-51-2F BRADENTON, FL 34202

TALE MGR .
NAME HARKNESS, GARY"
STREET ADDSEESS | 4615 56TH ST W -
Cmy-ST-zp BRADENTON, FL *34210

TITLE
NAME

vy DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CITY-$7-2P

TITLE

NAME

STREET ADDRESS
CITY-S7-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

indicated on thisfeport is fuefand ccurate 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 liabitity cdmpany of theg recgiver or trust to execute this report as required by Chapter 608, Florida Stalutes. 'f ’

2 foe  Te17297

Daytime Phana #

11. | hereby certify thatthe in?m ion|supplied with this filing does not qualify for the exemnptions coniained in Chapler 119, Florida Statutes. | further certify that the information

SIGNATURE:




