RPN

: A
2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
May 28, 2004 8:00 am
Secretary of State

05-03-2004 90147 006 ****50.00

5

S
W

DOCUMENT # L.03000031662

1. Entity Name
BRAIN RESOURCE NETWORK, LLC

Principal Placs of Business Malting Address

200 W, SPRING LAKE DRIVE
-ALTAMONTE SPRINGS, FL 32714-3436 US

280 W. SPRING LAKE DRIVE
ALTAMONTE SPRINGS, FL 32714-3436 US

34007774

MR —

=1z2.:Frincipal Flace of Busingss___ . _ - oo :3-:M§JW‘9 Addreso—t: o L o o -
Suite, ApL ¥, eic. Suite, Apt. 4, eic. 04302004 Chg-LLC CR2E083 (10/03)
City & Stalo Ciy & St .~ 4. FEI Number Applicd For
_S7-ngi4a Not Appiicable
Zip Country Ip Country y $5.00 Additonal
5. Certificata ol Status Dasired O Feo Requirad

8. Name and Addraas of Current Registered Agent

7. Name and Address of New Registered Agent

_SOMMER, ERIC H ERC W Solmméd

P. 0. BOX 712
ORLANDO, FL® 32802

fi

260 Pk ShARGET T ANEnSE
oPLANE, FL B2F02--oyL

Namo

" 'Street address (P.0. Box Numnber is Not Acceprableg)™ =~ ~ — =%

"

City

Zip Code

FL |

L -
8% Tha abave named entity submils this statamani for the purpose of changing its ragistered office or registered agan!, or both, in the State of Florida. | am familiar with, and accept
the cbfipations °;' registered agent. .
SIGNATURE i
E? typard of po 20ent and (0w it {MOTE- Reglitarad Agert signatew 1equired whaen reinstaring) DATE -
& - Fili Feo Is $50.00 ;
Y -Due by May 1, 2004 4 " i
P P s _eTm i e | [T e e e R, T e T e e e 3 T P e h !”
TLe. - - * . MANAGING MEMBERS /MANAGERS 10. ADCITIONS / CHANGE! ;
me MGR ' ) petets me O Cange [ Agtion :
NAME HORN, GORDON J HAME ‘
STREET ADORESS | 280 W. SPRING LAKE DRIVE STREET ADDRESS .
Cry-57-2p ALTAMONTE SPRINGS, FL 327143436 [=1 23 oF 14
me ¢ MGRM 7 Detets e C]change (7 Audition
NAME HORN, SUSAN L HAME
STREETADDRESS | 280 W. SPRING LAKE DRIVE STREET ADORESS
Gy S1-2p ALTAMONTE SPRINGS, FL 327143436 GITY-57-2P -
mE O betets TNE O change [ Addition
L3 , B NAME VU -
STREET ADDRESS T STREET AGDRESS
civ-53-2p QTY-§1-2¢
Jome | . - _Dloelre o . Dctenge [ adaiion |
NANE T T W T “ b
STREET ADDRESS STREET ADDRESS
CIY-ST1-2P CITY-ST-2P
ME 3 Detete TTE [ chage [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
Joemestae | L e i Jorvsrae o | o — N
e 3 Delets e O change™ [ Adaition
| NAME ; NAME
- STREET ADDRESS STREET ADDRESS
CITY-SI1-BP CrY-ST-2F

11. ! herehy certify that tha information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | turther certily that the intormation
Indicated on this report is true and accuraie and that my signature shall have the same legal allect as if made under oath: that | am a managing member or managsr ol tha
iimited kability company or the raceliver ¢f rustee empowered [o axecute this report as required by Chaptar 608, Florida Statuias.

SIGNAT%E il -Z/.,..:)

E AND TYPED OR PRINTED HAME OF SIGNING

GRAL

REPAEAENTATIVE

Pt Gdrgasn

Dmytime Prone #

w

—-—_——-—



