FILED
2006 LIMITED LIABILITY COMPANY Jul 25, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L05000028049 07-25-2006 90085 045 ***%50.00
1. Entity Name
BRENNER BUSINESS, LLC
Principal Place of Business Mailing Address
432 ARCHAIC DRIVE 432 ARCHAIC DRIVE
WINTER HAVEN, FL 33880 US WINTER HAVEN, FL 33880 US
e s U AE O RO
Suite, Apt. #, etc. Suite, Apt. #, elc. 67072006 Chg-LLC CROEOS3 (11/05)
City & State City & State 4. FEI Number o Applied For
(QO -, | gog Not Applicable
Zp Country Zip Country 5. Cerificate of Status Dasired O Eg'gguﬁf:‘;m“m
6. Name and Address of Current Registered Agent 7. Namo and Address of New Registered Agent
Name
NISI LAW FIRM
2003 LAKE HOWELL LANE Street Address (P.O. Box Number is Not Acceptable)
MAITLAND, FLL 32751
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered otfice or ragistered agent, or both, in the State of Florida. |1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Suignatwre, typsd or prniag name of registersa agent ana nde if apphcabie {NOTE: Agen: sig racuirec when [*) DATE
Filing Fee is $50.00 Maka check payable to
Due by September 8, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM [ Delete TITLE [ Change [ Addition
NAME BRENNER, MICHAEL D NAME
STREET ADDRESS | 432 ARCHAIC DR STREET ADDRESS
Iy -sT-Z1P WINTER HAVEN, FL 33880 CITY-5T-2IP
TITLE MGRM T Delete TITLE [ change ] Addition
NAME BRENNER, JENNIFER A NAME
STREET ADDRESS | 432 ARCHAIC DR STREET ADDRESS
GiTY-ST-2IP WINTER HAVEN, FL 33880 CiTy-§T-2IP
TITLE 1 Detete TITLE [ change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-$T-21P CiTY-ST-2IP
TITLE O Delets TITLE [3Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP Cry-sT-2P
e [ pelete (LT3 O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-43-2IP CITY-ST-ZIP
TITLE 3 Delete UNE [ Change ] Adglition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S1-2IP CITY-ST-21P

11. | hereby certify that the information supplied with this Biing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further cedify that the information
indicated on this report 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
lirmited liability company or the receivgpor trusteg wered to execute this report as required by Chapter €08, Florida Statutes.

SIGNATURE:-~ %—\/ 7/ 5 / oL 321229 859

BIGNATURE AND TYPED OR PRINTED NAME QF OR AUTHORIZED REFRESENTATIVE

Caytima Prione #




