2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
May 02, 2005 8:00 am

DOCUMENT # L03000031662

1. Entity Name
BRAIN RESOURCE NETWORK, LLC

Secretary of State

05-02-2005 90095 038 ****50.00

Principal Place of Business

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

Mailing Address

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

U 0 A

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc Suite, Apt. #, etc 04202005 - Chg-LLC CR2ECE3 (10/03)
City & State City & State 4, FEI Number Applied For
57-1186412 Not Applicable
Zip Country Zip Country ; $5.00 Additionat
8. Certificate of Status Desired (] Fes Regulred

6. Namea and Address of Current Registered Agent

7. Name and Address of Now Registered Agerit

SOMMER, ERIC H
20 NORTH ORANGE AVENUE

eme &JAA -L ’Dl'{okal

Shreet Address {P.O. Box Number is Not Acceptabia)

ORLANDOQ, FL 32802

. 28 . Sre.i6 L«\La\)a.ua ‘
e »AJ._.TAnLo...LrL g.ﬁ’ﬁ_.pléd FL |z§cﬂc?gi4

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

SIGNATURE iy YD) )] "J/ﬁ‘. /QJ
Signature, (ypet o printed name of regitensd 2gant and titke if Appiicable. (NOTE: Registered AGent signatuse requirod when rengang) vhre [

Filing Fee is $50.00 Make check payabls to

Due by May 1, 2005 Florida Department of State
[} MANAGING MEMBERS/MANAGERS 10, ADDITIONS / CHANGES
me MGR (3 Delete e O] Change (1 Additon
NAME HORN, GORDON 4 NAME
STREET ADDRESS | 280 W. SPRING LAKE DRIVE STREET ABDRESS
ey 51-3P ALTAMONTE SPRINGS, FL. 327143436 CITY-ST-2P
TILE MGRM : 7 Delete TWLE O Change T Addition
HAME HORN, SUSAN L NAME
STREET ADDRESS | 280 W. SPRING LAKE DRIVE STREET ADDRESS
CITY-ST-2°P ALTAMONTE SPRINGS, FL. 327143436 CITY-ST-2P
TLE £ Delets me ) Ctange (] Addition
NAME HAME
STREEF ADORESS STREET ADDRESS
CITY-ST-ZP CIFY-ST-0P
nILE [ Delete TIRE [ crange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
Y- 5T-2P CIY-ST-20
YmE [ petete e Ocange [ Addition
NAME MAME
STREET ADORESS STREET ADDAESS
CITY-ST- 2P CITY-ST-2P
TMLE 3 petete TIME O cange [ Addition
RAME HAME
STREET ADDRESS STREET ADDRESS
oity-51-2P § cv-s1-20

11. | hereby cenig that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart is true and accurate and that my signature shall have the same legal effect as it made under oath; that t am & managing member or manager of the
{imited Habitity company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: o L Ao dla)os  (N172-03
SIANATURE AND TYPED OR MAME OF MENBER, OR AUTHORIZED REPRESENTATIVE Deytime: Phane 4




