FILED
2008 LIMITED LIABILITY COMPANY Mar 17,2008 8:00 am

ANNUAL REPORT | Secretary of State

DOCUMENT #M07000002746 (03-17-2008 90261 022 ***138.75
1. Entity Name
THE RENSI GROUP, LTD. CO.
Pringipal Place of Business Mailing Address b U U l- Jitv
2987 SUNBURY ROAD 2987 SUNBURY ROAD :
GALENA, OH 43021 GALENA, OH 43021
T TS G ALV AT
Suite, Apt, #, etc. Suite, Apt. #, etc. 01042008 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEl Number Applied For
36-4568968 Not Applicable
Zp Country Zp Country 5. Cerlificate of Siatus Desied [ ?i'ggqgf:;”""a'
6. Name and Address of Current Registered Agent 7. Name and Add of New Registered Agent
Name
SMITH, LORIE WORRELL
1841 LAKEVIEW DRIVE Street Address (P.O. Box Number is Not Accaptable)
SEBRING, FL 33870
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, of both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent: *, =

SIGNATURE
Signature, lyped or prnted name of registered agant and tite if appicabi {NOTE: Ragistered Agent $ignaturs roquired when reinstating) DATE
'\i ‘ .. P s -
FILE NOWI!! FEE IS $138.75 N .;,1;;‘-.55,“'3"9‘3'1&05_‘ payableto F= Yy
After May 1, 2008 Foe will be $538.75 Florida Department of State .
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TILE P O Delete TIME O change [ Addition
NAME RENSI, LANA NAME
STREET ADORESS | 2987 SUINBURY ROAD STREET ADDHESS
CIvy-8T-2IP GALENA, OH 43021 CITY-ST-2IP
TME P O Delete ThiLE . Ochange [ Addition
NAME RENSI, GERALD W NAME
STREET ADORESS | 2987 SUNBURY ROAD STREET ADDRESS
CITY-§T-2P GALENA, OH 43021 CITY-ST-2IF
TILE O Detete TmE O crange [ Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2P CITY-ST-2P
THLE O Delete TNLE [ chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IF
TILE [ Delete TMLE O change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
GATY-ST-2IP CITY-ST-2IP
TITLE 3 pelate TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-2P

11, | hereby certify that the information suppliad with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is frus and accurate and that my signature shall have the same legal effect as if mads under oath; that | am a managing member or manager of the,
limited liability company or the receiver or trustes empowered to executs this report as required by Chapter 608, Florida Statutes. é, { 4_ ('JLQ

SIGNATURE: @t I@x»@* Lana @er\s ( 3(3{0 d 580-1719

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHQRIZED REFRESENTATIVE Daytane Phone &




