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THE BRAINTRUST GROUP, L.L.C. 09 NO\J 23 PH "l': 56
Pringipal Placa of Businass Mailing Address A
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8. The above namad entity submits this statemant for the purpose of changing 1ts registered office or registered agant, or both, in the State of Florida. | am familiar with, and accept
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Due by September 25, 2009

9, MANAGING MEMBERS/MANAGERS
TITLE MGRM .
NAME WALTERHOUSE, KATHERINE
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11. | hereby cartily that the information suppliad with this filing doas not qualify for the axemptions contained in Chapter 119, Florida Statutes. | furiher certily that the information
indicated on this report is true and accurate and that my signature shall have the same Isgal effect as if made under cath; that ¢ am a managing membar or manager of the
limited liability company or the recaiver or trustes empowered lo execute this report as required by Chapter 608, Florida Statutes.
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FLORIDA DEPARTMENT OF STATE
Division of Corporations SECRETARY OF STATE
TALLAHASSEE, FLORIDA

November 16, 2009

THE BRAINTRUST GROUP, L.L.C.
KATHY WALTERHOUSE

1630 MYRTLE LAKE HILLS RD
LONGWOQD, FL 32750

SUBJECT: THE BRAINTRUST GROUP, L.L.C.
Ref. Number: |.07000015073

We have received your document for THE BRAINTRUST GROUP, L.I..C. and
check(s) totaling $143.75. However, the document has not been filed and is
being retained in this office for the foilowing reason(s):

There is a balance due of $105.00. Refer to the attached fee schedule for the
breakdown of fees. Please return a copy of this letter to ensure your money is
properly credited. '

Please return a copy of this letter, within 60 days or your filing will be considered
abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6855.

Tammy Hampton
Regulatory Specialist Il Letter Number: 009A00035705

Division of Corporations - P.Q. BOX 6327 -Tallahassee, Florida 32314



