2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT ‘

FILED
Jul 14, 2008 08:00 AM
Secretary of State

DOCUMENT #M99000001495

1. Entty Nama

THE BRINELLI COMPANY, LLC

Principal Place of Businass Mailing Address
2560 N.E. INDIAN RIVER DRIVE 1414 COMMERCE PARK DR
JENSEN BEACH, FL 34957 TIPP CITY, OH 45371
. ' o : - | 07072008No Chg-LLC CR2E083 (12/07)
DO NOT WRITE IN THIS SPACE & Bl Nomer Rored For
31-1665599 Nt Applicabie

$5.00 Additional

8. Certilicate of Status Desired (] Foa Requirad

6. Nama and Address of Curront Registered Agant

CAUDILL, PATRICIA J DO NOT WRITE

2560 N.E. INDIAN RIVER DR.

JENSEN BEACH, FL 34957 IN THIS SPACE

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

SIGNATURE

Sugrature, typad or printad name of regustarsd ageni and tills  applicable. {NOTE- Ragstared Agent kignature requirad whan renstating) DATE

FILE NOWIIl FEE IS $138.75 In accordance with 5. 807.193(2)(b), F.S., the limited

Due by September 12, 2008 liability company did not receive the prior notice.
9. MANAGING MEMBERS/MANAGERS
TITLE MGRM 3 . X
NAME WENRICK, BRIAN A . HNDOnES4ETH
STREET ADDAESS | 7590 NEW CARLISLE RD. : CO7/142°08-30010-005 133, 7%
CITY-ST-21P NEW CARLISLE, OH 45344 L . ) i
TITLE MGRM
NAME WENRICK, NELSON D

- SIREETADDRESS | 1807 DALTON DR.
CiY-sT-21p NEW CARLISLE, OH 45344

TILE
NAME

s DO NOT WRITE

NAME
STREET ADDRESS
CIy-s1-2P

. IN THIS SPACE

TITLE

NAME

STREET ADDRESS
CiTY-5T-21P

TINLE
NAME
STREET ADDRESS . .
CITY-51-2IP '

11. | hereby certify that the information supplied 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 true and accurate and that my signature shall have the same legal effect as if made undar oath; that | am a managing member or manager of the
imited liabilty company or the receiver or trustea empowerad to execula this report as required by Chapler 608, Florida Statutes.

SIGNATURE; ERMUN A_WENRICK wernbes 7+0-08 937-667-454S

0 NAME OF StGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE ’/Daln ) Daylge Fhore #y
= H T




