2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 24,2008 8:00 am
ecretary of State

DOCUMENT # L07000069123 04-24-2008 90009 013 ***138.75
1. Entity Name
BRAIN SPIKE ENTERTAINMENT LLC
Principal Place of Business Mailing Address OVULID1Y
1411 WEST 10TH STREET 2904 13TH STREET SOUTH
SACKSONVILLE, FL 32209 US #103
ARLINGTON, VA 22204 US

R B RN E A IO

Suite, Apt. #, elc. Suite, Apt. #, etc. 04142008 Chg-LLC CR2E083 (12/06)

City & Swate City & Siate 4. FEI Number Applied For

Not Applicable
Zip Country Zip Country . ) $5.00 Additional
5. Cartificata of Status Desired O Fee Required
6. Name and Addresas of Current Registerad Agent 7. Name and Address of New Registersd Agent
Name T

ALVAREZ, ROMULA J
550 NW 90TH STREET
MIAMI, FL 33150

Street Address (P.Q. Box Number is ot Accaptabla)

City

FL I Zip Code

8. The above namead entity submits this staternent for the purposs of changing its registered office or registared agent, or both, in the State of Florida. | am lamiliar with, and accept

the obligations of registered ageni.

SIGNATURE

Sigranure, typed OF printed Name of regiatred 300Nt £nd 1k i Specatle,

(HOTE: Regrterad Agenl $xgneture requmad when resrstating )

DATE

- FILE NOWI! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

Make check payable to
Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES

TmME MGRM O Detete TME [J Change ] Addition
NAME ALVAREZ, CRISTOBAI NAME

STREET ADBRESS | 2904 13TH STREET SOUTH, #103 STREE? ADORESS

CITY-§1-2P ARLINGTON, VA 22204 CITy-S3-2P

TMLE MGRM 3 Geete TITLE [} Crange  {T] Addition
NAME GRANGER, ERLER It NAME

STREEY ADORESS | 1411 WEST 10TH STREET STREET ADDRESS

Ciry-57-3P JACKSONVILLE, FL 32209 CHY-ST-2P

TME [ pesste TITLE [ Change [ Adcition
NAME HAME

STREET ADDAESS - SIREET ADDRESS

CiTY-ST-2P _ CITY-SE-2P

THLE 3 Delets WILE I Change [ Addition
NAME NAME

STREET ADIRESS STREET ADDRESS

CITY-ST-2P CHY-5T-2p

TMLE 7 Delete TIMLE {T) change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST- 2P " Eav-sT-ZP

TME 3 Detets TmE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2IP

11. | heraby cerlify that the information supplied with this filing doaes not qualify far the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if mada under oath; that | am a managing member or manager of the
limited liabiity company or the receiver or truslee empowerad Lo axecute this report as required by Chapter 608, Florida Statutes,

AND TYPED OR

SIGNATURE:

ﬁmmmﬁxm

Daytima Phone #

’/Mbi/ocf 202-256-3469
-y




