DOCUMENT # 100000010167

" § Signature of

Managing Member/Manager if

oate /'L/o} / W&Daytimel’hone#"f%ﬂ}é SBJQE}Q '.
oL AIVAY SLOGODAN | =

. [l Typed or printed name of signing Managing Member/Ma

1. Limited Liability Company’s Name G 3 J & . Land
Wy g g,
BRAINS - TRUST GROUP LC B -
. - - - TEOEHI1 1 13RS _
G720 M- 9--004 205,010
2. Principal Office Address 3. Mailing Qffice Address ') 3 &OOR
1897 Palm Beach Lakes BLVD 3 yue 4. SielCoumtry of Formation -
Suite, Apt. #, elc. Suite, ALY, etc, F L -
i §. Date Organizad or Qualified
Suite 226 To Do Business in Florida 8 / 5{9‘ & 00 D -
City & State City & State
e e ——— - 8. FE Nurmber Applied For — I~ "
{4 West Paim Beach, FL . L
- £E5-1 03> 800 Not Applicable
Zip Country Zip Country T
33409 USA CERTIFICATE OF STATUS DESIRED -
8. Name and Address of Current Registered Agent
Name .
Warner & Associates CPA, P.A.
Street Address (P.O. Box Number is Not Acceptable) =
1897 Palm Beach Lakes BLVD., Suite 226 -
Suite, Apt. #, Etc.
- - - -~ - e o e s e e = -
. Chay State Zip Code
Waest Palm Beach FL | 33409
- . I N -
9. -1, baing appoin age)ﬁfl@ Wy. am familiar with and accept the obligations of Chapter 608, F.S. S-..
. g
Signature of —
Rggistered Agent 18 & .',v, .} . e Date: / /(/ j7/0 7— §
WIATTTN N REGISTERED AGENT MUST SIGN t ' 2
10. Names and Street Addresses of Managing Members/Managers
o N f Street Add f Each . o
Titles . Managing Mearrnnbea?si Managers Manarggtg Meﬁiﬂ M::agsr City / State / Zip
MGRM | MARIC, TIHOMIR 1897 PALM BEACH LAKES BLVD., SL WEST PALM BEACH, FL 33409—l
) —
JMGRM AJVAZ, SLOBODAN _ ... 1897 PALM BEACH LAKES BLVD., SI|_WEST.PALM.BEACH,.FL 33409 . . .
Fd
/ N
-"ll;'j‘ riify that | am managing member/manager o _'e receiver or trustee empowerad to execute this application as provided for in chapter 608, F.8. | further certify that when
Tiling this reinstaternent application the reason forgissolufion has been eliminated, the limited liability company name satisfies the requirements of section 608.406, F.S., and that *
alf fees owed by the limited liability company ha n gaid, The information ingdicated on this applhcation is true and accurate, and my signature shall have the same legal effact
aﬂif,mada under oath.




