2007 LIMITED LIABILITY c&mnv

ANNUAL REPO_ET {AR) 9/6/2007-90035006-:850.00—550,00

DOCUMENT # LO6000D55844
’_/‘—

1. Entity Narrts

BRAINS - N - BRAWN, LLC

07SEP 26 PH & 10

v OF
“*E:EC 2

. SECRE

Principal Place of Business

4480 NW 109 TERRACE
SgRAL SPRINGS FL 33065

Mailing Addrass
4480 NW 108 TERRACE

SgRAL SPRINGS FL 33065

TALLAHAS

2. Principal Place of Business - No P.O. Box #

3. Mading Address

Suite, Ap!. K. elc.

Suita. Apt. ¥, &€,

2nd MOORE

000 LD D

CR2EOB3 {4/07)

City & State Ciiy & Stale 4. FEI Numuer Applied For
9‘{ Not Applicable
Zip Couniry Zp Couniry 5. Cenificate of Stas Desired a $5.00 mm
Fea Required
6. Mame and Address of Current Regisiered Agent 7. Name and A ot New Regi d Agent
Name
' EEBI%‘ xﬁalgTsE%RACE Street Address (P.0). Box Mumber is Not Acceptabie)
CORAL SPRINGS FL 33065
. City FL l Zip Code
¥
1 1 luf 1he purpose of changing its registered office or registerec agen, or both, in the State of Florida. | am famifiar wigh, and accept
S/ /0
u.olr o a1 60 ADwt G0N & HO0WS A0 winth Farlniviyg ) 7/ eIl
-'m:um TR
iEeeie o0z
orl m p\qnmﬁagtyoj: St
Dué By Septem Y
*wz-ry-vswpgmmm T i «5}5
9. MANAGING MEMBERSJMANAGEHS 10. ADDITIONS /CHANGES
e FAGRM 1 Getere e I Change (] Action
NAME EDIE, MARK D SR. Hauk
STREET ADOKESS (4480 NW 109 TERRACE STREET ADDRESS
cry-sT-2¢  ICORAL SPRINGS FL 33065 CHy-SI-2p
Lt 0 Delere e [} Change [ Addition
NAME NAME
STREET ADDRESS STRLET ADDRESS
Ciry-5T- 2P CImy-ST-21p
TME .. O Delete TiLE [ Change [ Addilicn
NAME K Ly
STREET ADDRESS STREET ADDRESS
CoY-ST-ZP ov.SErE o
me 7 O et e I ; C urage [ Adodion
Kug AN .
STREET ADORESS STREET ADURESS
CITY-51- 21 Ciry-St-ap
e (3 Detesz me [Jcrange [ Aodition
NAME HAME
STREET ADDRESS STREET ADORESS
Cmy-st-7p cIry.51-0P
e 07 peiese T O crane [ Athtion
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-sT-2P CiTy-51-2%w

1M1 heren»y ceruty that Ihe intormation supplied with this liling ooas not quaity tor 1he exemptions contained in Chapter 119, Floriga Statules. I turther certity hat the infarmation
indicated on this 1eport is true and acourate ang ihat my

my sigralure shifll have the same legal eflect as if mada under oath: 1hai | am a managing member o manager of the
lirrited lintility cmpW T ar trugbe empoweretAo exgtute repon as required oy Chapler 608. Flonda Stalutes. /
NIRG.

SGRATURE A| T\’PED on meu nAME DF 816 REPRESENTATIVE Davtimg Phore ¥




