2007 LIMITED LIABILITY COMPANY_

ANNUAL REPORT (AR) FILED

DOCUMENT # L04000024781 Mar 20, 2007 08:00 AM
!+ Enily Name Secretary of State
BRAIN RESEARCH ADVOCATES INFORMATION NETWORK
(B.RA.LN.), LLC
Principal Plage of Business Mailing Addross
2303 89TH ST. NW 2303 89TH ST. NW I
UUTMEAGMR
2. Principal Place of Busingss - No PO, Box # 3. Mailing Adidress ‘
Suito, Apl. #, olc. Suite, Apl. #, elc, 15t MOORE CR2E083 (101’06)
City & Staie Cuty & State 4. FEI Number Applied For
NO-T APPLICABLE Nol Applicable
zp Country Zp Couniry 5. Cortilicate of Siatus Dosired M’ ?ei.gg‘;\i:i:;ﬂonal
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name
g%%%%?g‘SSTA_INVVﬁTOHE JR. Streel Addross (P.O. Box Number is Not Acceptanle)
BRADENTON FL 34209
City FL ‘ Zip Code

8. Tho above namod antity submits this slaloment for the purposo of changing its registerod office or rogistorod aganl, or both, in the Stale of Florida. | am famifiar with, and accent
tha obligations of rogislereod agont

SIGNATURE
Signaturg, 1yned or printed name of tegislarec agenl and e | appheablo {NOTE: Registerad Agent signaiura required when raiislating) DATE
FILE NOW!!! FEE IS $50.00 ‘
Make Check Payable to Florida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS { CHANGES
Tne MGR 3 Delete ity O change [ Addition
NAME AMOROSO, SALVATORE JR. NAME
SIFLEI AWDATSS | 2303 89TH ST. NW SIRFL ADDRESS
CITY-$I- AP BRADENTON FL. 34209 CIY-SI- 2P ' -
HHE O Delete (1113 O Crange ] Addition
NAMIC NAMI
SIRFET ADDRESS B STHEIARDASS
CITY-S1- 78 CITY-S1-2P A 012 55,00
flTLE . [ pelote i [ Change [ Addilion
NAME NAM:
STRE | ADDRISS SIREETADDRISS
CIY-ST-41P CITY-SI- 7P
N O elate HITS O Change [ Addition
NAME NAME
STREET ADDRi 58 SIRFLT ADODRISS
CITY- SI-71P ) LITY-$1-2P
TIMLE [ petete TILE [ change [ Addition
NAME NAMI
SIRTET ADNRE 55 SIRLET ADDRESS
CITY-51-7IP CITY-51-41
Tmt 1 Delete TIE [ Change [ Addition
NAMI NAML
STRIET ADDATSS SINCETADINYSS
CHY - S1-721p CITY ST 7IP

11. | hareby cerify that the information supplied with this filing does net quality for the exemptions conlained in Section 119, Florida Statules. | furlber cerlify that the infermation
indicated on this report is truc and accurate and that my signalure shall have the same lagal effacl as 1f mado under calh; that | am a managing member or manager cf tho
limited liability company or ne receiver or trustoo ompowerad l¢ oxacute this report as raquired by Chapter 608 Ficrida Slallas

SIGNATURE: ja/lvmammw Q/z. 3-16-07  94{-192-6§13

SIGNATURE EI‘D TYPED OR PRINTED NAME OF SIGNING MANAGING MEM#R. MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daylrma Phong ¥




