2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) . , Mar 13,2007 8:00 am

DOCUMENT # L06000007543 Secretary of State
1. Entity Namo 02-21-2007 90104 015 ****50.00
BRINICA, LLC
Principal Place ol Businoss Mailing Address
1448 FLOTILLA DRIVE 1448 FLOTILLA DRIVE
SgUDAY FL 34690 UthDAY FL 34690
R A L A
2. Principal Placo of Busingss - No P.O. Box # 3. Mailing Address
Suile, Apl. #, OiC. Suile, ApL #, clc. 1st MOORE CR2E083 (10/06)
City & Stale City & Stale 4, Fi Numwby / / Q7 35_, :z::iiz ::ame
Zp Couniry Zp Country 5. Cerlificato of Status Desirod a ?i'lm“m
6. Name and Address of Currant Roglistered Agent 7. Name and Address at Mew Registered Apent
Name
?;ﬁcgﬁg}%laoag&c‘éco N Slrect Address {P.Q. Box Number is Not Accoptable)
HOLIDAY FL 34690 -~ .
E City FL | Zip Code

8. The above namod onlity submits this stalemenl lor the purposa of changing ils ragislerad office or regislered agont, or both, in tho Stato of Florida. | am familiar wilh, and accepl
Lha obligations of ragislered agont.

SIGNATURE
SRR, (DT O THcIID 2088 OF NTFHE D mwid 2k wie ) acokeabiy (HEOFE. Frarmdiins Agwnl S19100016 JUGLE WK wintt i seatbea] EATE
g FILE NOW!!! FEE IS $50.00
T Make Check Payable to Florida Department of Stata
. Due By May 1, 2007
9. — - MANAGING MEMBERS/ MANAGERS 10. ADDITIONS /CHANGES
[ MGR £ £ Detete e DClchange ) Addition
NAM D’ASCENZIO, DOMENCIO'N HAME.
SIHYIADDRESS | 1448 FLOTILLA DRIVE SIRE1ADDIESS
CHY SI-JP HOLIDAY FL 34890 GHY SI-1P
(1] 2 Detete It [Dchinge [ Audition
NAM NaMI
SIRED ADDRISS . SIHEL 1 ATOVESS
oy S1JIP aly s1-A9
. O Delee nt [ Change [ Addition
HAY NAMI
SIHE1 T ADDRESS S 1 ADING S5
iy sk-2P sy ST AP
. £ potesn i O thange ] Andition
HAME. NAMI
SIREN ) ADORESS STRIL | ADDMESS
ctiy St MP CHY §1 AP
(HIN O tutere ni DO crange [ Anaition
NAMY NAMI
SIREE| ADDAESS SIRIENAIORESS
CIRY-S1- 1P CHyY S1 /e
i [ etere i [ change 2] Addition
NAML NAMY
SIGE F ADDRESS SIRIE | ANDILSS
Y- SI- 2P CIY S0 4P

11. | heraby cerify that ihe intformation supplied with this filing doas not quality for the exemplions contained in Saeclion 119, Florida Stalutgs. | further ceriily thatl the information
indicaied on this report is rue and accurale and thal my signaturg shall have the samg tegal eflect as ¢ made under oath; that | am a managing member or manager of ine
limited liabilily company or the rocoiver or trusteo ompowaved to exocuie this roport as roquirad by Chaplar 808, Florida Sialules.

SIGNATURE; T e s %/f{f?

TURE ANTEPYFED OR PRINTED NAKE OF SHGMISNG MAMAGING MEMEER. MANAGER, OR AUTHORIZED REPHESENFATIVE

Cayww Pl ¥




