2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) , Mar 25,2005 8:00 am

DOCUMENT # L04000024781 < . Secretary of State
1. Eniity Nama 02-02-2005 90154 026 ****55 00
BRAIN RESEARCH ADVOCATES INFORMATION NETWORK
(B.RA.LN.), L!.C
Principat Place 6f Business Mailing Address
2303 89TH ST. NW 2303 89TH ST. NW EYRLAT AT PRTRT )
BRADENTON FL 34209 BRADENTON FL 34209
2. Prrcipal Pl.a;eof&:sims: 3. Mailing Address Iﬂ“ﬂlmnﬂmﬁ“m“ﬂ]mmmmmm I
uite, AL #, o1, Suits, ApL #, oK. 15t MOORE _ CRoE08S (10/04)
City & State Cily & State 4. FE| Number - Applied For
Sem=rt t/Not Appliceble
Zp Country Zp Couniry 5. Cartficale of Status Desirad (2" giggq:xmm'
. Name and Addreas of Currert Registered Agem] 7. Name and Address of New Regiziered Agent
Name —— ERNN
- "g%gﬁsgiﬁrssﬁﬁ’wﬂanf TR s e Address (PO, B b B Nt Acepbley T =
BRADENTON FL 34209
Ciy FL | Zip Code

8. The above-namad entity submits this statement for the purpese of changing its registerad office or ragistared agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regislered agenL

SIGNATURE

, Sgnature, yped o prnted name < regisieted egent and tile § sphosbly [NOTE- Plagystwrecs AGRa! 300814 racd #d whn Hanblising) DATE

ADDTTIONSJCHANGES T TE
LT MGH T T Dcna\gl ‘[ Addition”
w0 | AMOROSO, SALVATORE JR. -
* SIREETADDRESS | 2303 89TH ST. NW STAEET ADDRESS
CHY-ST- 2IP BRADENTON FL 34209 Ciry-ST- P
i 3 Oeteta TLE O camgs L] Adaition
s B
STREET ADDRESS STREET ADDRESS
CITY-§1- 29 arY-SI-2P ]
me — | - - Demw.  f nu ' O Ctangs  [] Addtion
NAME NAME
STREEV ADCRESs | - = ST STREET ADDRESS h
CITY- ST 2P : : Y. S1-2P
e . S - ——— e — -
e 1 Datota TILE O change” ™ [JAsditlon | — —
NAME . NAME
STAEET ADDRESS STREET ADORESS
chy-sT-59 CITY-51- 29
e . O Delete e O Cazwe [ Addilion
NAME NAWE
STREET ADDRESS : STREET ADDRESS
CITY-51- 2P ) l ary-si-ap .
| me o S O Deten me ’ Dcvane T aadion
. NAME PR R ST LR | NAME | uf.
i STNEETADDREssi ALY oAb per e STREET ADDRESS }
JoTr-s1-op e ~on f arvstze F T = T

o

-|-11,- | hereby cemz‘thal the ;nformauon supplied with tis ﬁl:ng doos not quality_for the exemption stated in Section 119.07(3)(i), Florida Statutes. | tuthar certify that the’ |Mom1ahon

indicated on this report is true and accurate and that my signature shall have the same legal effect as il made under oath; that | am a managing member or manager of the - .- -‘
mited luabmry company or the faceiver or trustee empowerad 0 exocum Hs rapon asraqmrod bycnapm 608 anda Stanses,

SIGNATURE' —-//LZ ﬂj“—‘” a/"“‘"’"‘"‘" R i l/.ZE/aS' 14(-292 -6973

mmoﬂ rmnmmmmmmﬂnw&ouwvwnnmmnme Cioyiame Phone # -




