FILED

2007 LIMITED LIABILITY COMPANY Apr 16,2007 8:00 am
ANNUAL REPORT ecretary of State

DOCU MENT # LO3000019906 04-16-2007 90348 021 ****50.00

1. Entity Name

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

e o7 T S GO TR
Suite, Apt. #, efc. Suite, Apt. #, etc. 02282007 Chg-LLC CR2E083 {12/06)
City & State City & State 4. FEI Number Apphied For

58-2671472 Not Applicable
Zie Couniry “p Courtzy 5. Centificate of Status Desied [ ?fe-ggﬂr’ed:if’"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CURTIS, CLINTON A
141 5TH STREET NW Street Address (P.O. Box Number is Not Acceplable)

WINTER HAVEN, FL 33881

City FL J Zin Code

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

SIGNATURE .
Sigralure, typed & prntad name of regisiered agent ana Hile # applxable {NOTE: Registered Agent signeiure required when reinstatng) DATE

Filing Fee is $50.00 Make check payable to

Due by May 4, 2007 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TITLE MGR 1 Delete TITLE X Change ] Addition
NAME HORNE, JOHN C NAME
STREET ADDRESS | 9925 LAUREL VALLEY AVE CIR sTheeT abRESs |@OR B1HR Street (b NW
CITY-ST-2P BRADENTON, FL 34202 omv-sTze | Pradendos FL 34209-4972%
L MGR " 7 Delete TITLE ) Change 7 Addition
NAME HARKNESS, GARY - NAME
STREET ADDRESS | 4615 58TH ST W STREET ADDRESS
CIy-ST-2IP BRADENTON, FL 34210 CITY-ST-2IP
TmE ‘ 7 Delete TITLE TJChange T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-5T-21P
TITLE 1 Delete TLE "I Change  —1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TITLE “JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IF CITY-ST-2P
TITLE ] Delete TITLE _J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CrY-53- 21

11. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this repopefs trye and accurate and that my signature shall have the same legal effect as it made under cath; that | am a managing member or manager of the

limited liability co receiver of trusiee empowered 1o exgcule this report as required by Chapter 608, Florida Statutes. q q ’
C 7vémnl_ i3 Arric 01 161

E ANR TYPED CR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPAESENTATIVE Date Daytine Phone #

SIGNATL!BME:




