2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED
May 02, 2005 8:00 am

Secretary of State

PE?"SNEJJ}AENT # 104000048857 05-02-2005 90373 002 ****50.00
BRAINTANGO, LLC
Principal Place of Business Mailing Address Z U U JI00#
9566 TREASURE LANE NE 9566 TREASURE LANE NE
ST PETERSBURG, FL 33702 US ST PETERSBURG, FL 33702  US
T s I R
Suite, Apt. #, efc. Suite, Apt. #, etc. 04252005 Chg-LLC CR2E083 (10/03)
City & State City & Stats 4. FEI Number Applied For
ao - \ 30 \ 33& Not Applicable
ap Country Zip Couriry 5. Certificate of Status Desired [ geseggq l‘:?:(i;i""a'
6. Name and Address of Current Registered Agent 7. Narne and Address of New Registered Agent
Name
HOMAN, VALERIE
9566 TREASURE LANE NE Street Address {P.0. Box Number is Not Acceplable)
ST PETERSBURG, FL 33702
City FL I Zip Code

8. The above named entity submits this stat
the obligations of registerad agent.

o

et

ement for the purpose of changing its registered office or registersd agent, or both, in the State of Fiorida. | am familiar with, and accept

i

- SIGNATURE T o o o e e e o o T UM e e e T e e e
PV A V Signaturs, iypad or printed name of registered agent and tde if applicable. [NOTE: Registered Ageni signature required when reinalating) DATE
2o gt ' Nt
Filing Fea is $50.00 ' ' Make check payable to
Die by May 1, 2005 A ur Florida Department of Stata  « -~
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TITLE MGR 1 Delete TITLE [ Change  {J Addition
NAME HOMAN, VALERIE NAME
STREET ADDRESS | 9566 TREASURE LANE NE STREET ADDRESS
CIY-$1-21P ST PETERSBURG, FL. 33702 CITY-57-2P
TITLE O pelete HILE {7 Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2ZP
TITLE O Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TIE 3 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-$1-21P CITY-S7-2IP
TITLE : O pelete TITLE O change [ Adgition
NAME NAME
STREET ADDRESS ) . STREET ADDRESS - -
Y- ST-2IP - - - CITY-ST-2IP - B
e - Yo, [ pelete TITLE 2 te e[ Change ~ [ Addition
NAME ot I i ' MAME i sty T SeToe g
STREETADORESS | s STREET ADDRESS
i S e s L I e

11. | hereby cerlify that the infomation supplied wi

this filing does not quality for the exemption stated in Section 119.07(3)(1). Florida Statutes. | further certify that the information

indicated on this report is tfue and accurg
limited liability tompany gr¥he recgivey®

SIGNATURE:

g anll that my signature sha!! have the same legal effact as if made under oath; that ¥ am a managing member or manager of the

betqe empowered to execute this report as required by Chapter 60B, Florida Statutes.

Mosls et oo

SBIGNATURE AND TYPED OR PRINTMME DP'SlGNING MANAGING MEMBEFR, MANAGER, OR AUTHORIZED REFRESENTATIVE

Date Daytima Phonie ¥




