FILED
2008 LIMITED LIABILITY COMPANY Mar 19, 2008 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # L07000058464 03-19-2008 90149 030 ***138.75
1. Entity Name
BRAINWORX LLC
Principal Place of Business Mailing Address ' 6 0 “ 1 :] 8bY
11011 SHERIDAN STREET, NO. 303 11011 SHERIDAN STREET, NO. 303
COOPER CITY, FL 33026 COOPER CITY, FL 33026
2 Principal Place of Business - No P.O. Box # 3 Mai”ng Address ”lllll" |” "m Ill“ |Im |Im ||m ||l|\ INI\ |||“ |||’| |'”| I‘|||| m ‘Il'
ite, Apt. #, } Suite, Apt. #, stc.
Sulte, Apt. #, etc vie. ApL. £, 8o 03142008 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEl Number ) Applied For
S — /4 ZF PP o Not Applicable
Zip Country Zip Country . . $5.00 additionat
5. Certificate of Status Desired [} Fee Required
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registeraed Agent - - ="
Name
COHN, ALAN B
100 WEST CYPRESS CREEK ROAD, SUITE 700 Streel Address {P.O. Box Number is Not Acceplable)
FT. LAUDERDALE, FL 33309
City . FL I Zip Code
8. The above named entity subrnits this statement for the purpese of changing its registered ofiice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the chligations of registered agent.
' SIGNATURE ‘
3 ) Signatyre, tyoed or printed nama of regisiered agent and tith il applicatie, (NOTE: Regisiared Agent signalure required whan remstating) DATE
.. ‘FILE NOW!II! FEE IS $138.75  Make check payable to
- ‘After May 1, 2008 Fee will be $538.75 Florida Department of State
9., " .. MANAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES
e ¢, - MGR 3 Delete THLE [ Change  [T] Addition
MAME ., - LIGHT, LEAH K NAME
STREET ADDAESS | 11011 SHERIDAN STREET, NO. 303 STREET ADDRESS
CITY-5T-2IP COQPER CITY, FL 33026 CITY-ST-2IP
TITLE MGR - [ Dalete TILE [J Change [ Addition
HAME HARPER, JULIA NAME
STREEY ADDRESS | 11011 SHERIDAN STREET, NO. 303 STAEET ADDRESS
CIY-§1-2P COOPER CITY, FL 33026 CITY-ST-71P
TITLE MGR 1 pelote TIILE [JChange  [] Addition
HAME —--1 LEVIN-WEINER, AIMEE e NAME T T T
STREET ADDRESS | 11011 SHERIDAN STREET, NO. 303 STREET ADDRESS
CITY-S57-2P COQPER CITY, FL. 33026 CITY-51-2IF
TILE F Delete TILE [ Change [ Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-51-21
TITLE O pelete 1I7LE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-2IP CiTy-51-20
TLE 1 Delete TME [ Change  [] Addilion
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
11. 1 hereby certify thal the information supplied with this filing does not qualify for 1he exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repor! is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited Hability company or the receiver or trustee empowared 1o execute this report as required by Chapler 608, Florida Statutes.
=2 ” P2c. = /rr 7
SIGNATURE e o7 e 23 08 serm-cinag
PEC OR PRIG’ED NAME OF S’MMANAGING MEMBER, MANAGER, OR AUTHORLZED REFRESENTAI‘N‘E Date Daytime Phone #




