FILED
2008 LIMITED LIABILITY COMPANY Jan 14. 2008 8:00 am

ANNUAL REPORT

b4

DOCUMENT # L07000055874 Secretary of State
1. Enlity Name 01-14-2008 90044 028 ***143.75
BETTER BRAIN CARE, LLC
Principal Place of Business Mailing Address
1618 MAHAN CENTER BLVD, 1618 MAHAN CENTER BLVD. DUUUVILILU Y
SUITE 101 SUITE 101 .
TALLAHASSEE, FL 32308 TALLAHASSEE, FL 32308 .
e IO OTE B R

Suite, Apt. #, stc. Suite, Apt. 4, etc. 01052008 Chg-LLC CR2E083 (12/06)

City & State City & State 4, FEI Numbef Applied For

3 g\j 0 5“‘? Not Applicable
Zip Gourtry e Country 5. Certificate of Status Desired m ,?i'ggq:::’::ml
6. Name and Address of Curremt Registered Agent 7. Name and Address of New Registered Ag"cm
Name !
GOLDEN, JACKWPH.D. - Q). SAK Lofdet, PhD-
151‘8 MAHAN CENTER BLVD. Street Address (P.O. Box Number is Not Acceptable}
SUITE 101
TALLAHASSEE, FL 32308
City FL ] Zip Code

8. The above named entity submits this statemen? for the purpose of changing its registered office or registered agenry, or both, in the State of Florida. | am famitiar with, and accept
the obligations of register

SIGNATURE
bifited nome o togistared ageni and tdle if applicable. (NOTE: Hegisterad Agart siinature required when renstating) DATE
) FILE NOWIY! FEE iS $138.75 ‘Make check payable to
After May 1, 2008 Fee \vll! be $538.75 Florida Department of State
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
RLE MGRM S 7 Delete 0LE / ‘6 [Jchange [ Addiion
HAME GOLDEN, JACK-W PD.D. NAME fo Spekc folder
STREET ADDRESS | 1618 MAHAN_CENTER BLVD., SUITE 101 STREET ADDRESS
CITY-S§- 2P TALLAHASSEE,‘ FL 32308 CiTY-ST-2IP
TMLE MGRM et J Delete TMLE . [ Change [ Addition
NAME JONES, BARRY. F'.H.D. HAME
STREET ADDRESS | 1618 MAHAN CENTER BLVD., SUITE 101 STREET ADDRESS
CirY-sT-21P TALLAHASSEE, FL 32308 Cyy-sT-2IP
TILE {3 Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2iP o CITY-57-2P _
TME O Delete TITLE [Jchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-2p QITY-5T-21P .
TILE [ Detete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-2P
Tme [ Delete TILE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-2P CITY-ST-7IP

11. | hereby certify 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 report is true and accurate and that my signature shall have the same Jegal effect as if made under oath; that | am a managing membar or manager of the
limited liability company or the receiver or trusteg empowered to execute this report as required by Chapler 608, Florida Statutes.

SIGNATURE: . b?@cﬁ/z%u/ AL JoiShch Gells /-1 08§50 65% 187

mawﬁ@fmwwmwmsm MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone &




