FILED
2006 legﬁg L‘I\QBILITOYRCOMPANY Jan 09, 2006 8:00 am
UAL REPORT Secretary of State
DOCUMENT # L00000006112 01-09-2006 90049 041 ****50.00

1. Enlity Name

RHINO HIDE, L.L.C.

Principal Place of Business Mailing Addiess
3125 REYNOLDS ROAD PO BOX 909
LAKELAND, FL 33803 EATON PARK, FL 33840
s v RO GRS MEIE ERA AT
Blalo KeanaldsPord|
Suits, Apt. #, eic. Suite. Apt. #, etc. 01052006  Chg-LLC CRZEDB3 (11/05)

City & Sta City & State 4, FEINumber Applied For
_LQKZSMA FL/ 59'3650673 Mot Applicable
2‘33%03 Country zp Couniry 5. Certificate of Status Desired O ?ese'gngf:;tignal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

REED, MICHAEL E

3125 REYNOLDS ROAD Sireet Address (P.O. Box Number is Not Acceplable)
LAKELAND, FL 33801

ﬂ ’m City FL ] Zip Coge

8, The above named eti st et jor thejpurpose of changing iis regisiered olfice or registerec agent, or both, in the State of Florida. | am famitiar with, ang accept
the ohligations gl i

SIGNATURE { M f—_s {Xﬂ
: Regratered Agent s:gnatura requred when rensteting) DATE

Filing Fee is $50.00 Make check payable to

Due May 1, 2006 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
TLE MGR 1 celete TILE (D Cnange [ Addition
NAME REED, MICHAEL E NAME
STREET ADDRESS | 3125 REYNOLDS ROAD STREET ADDRESS
CITY.St-2p LAKELAND, FL 33803 CITY-ST-ZP
TILE [ Gelete TITLE 3 change  [] Adortion
NAME NAME
STREET ADDRESS STREET ADDRESS
chy-§1-2P CeTY-§T-2P
e {1 Cetete WILE [ crange  [] Asaition
NAME NAME
SIREET ADDRESS . STREET ADDRESS
CITY-ST-2P CIY-ST-2P
TME T oelese LE (O cnange  [J Addition
NAME ] NAME
STREET ADDRESS STREET ADDRESS
oY -ST- 2P CITY-ST- 7P
TILE 3 Delete TILE [Ocrange [ Addition
RAME NAME
STREET ADORESS STREET ADDAESS
ciy-s1-29 COY-ST-2P
TLE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS SIRFET ADDRESS
LY. SI-2ZP CITY-ST- 2P

11. | hetety ceriity that the information s
ingicated an this report is rue and
limitea liability company or the rec

pliec with this filin s not gualify for the exemptions contained in Chapter 118, Florida Statutes. | further cerliy that the infermation
ang that myf signalure shall have the same legal elfect as if made under oath; that | am a managing member or manager of the
ustee em ed P execute this 1eport as required by Chapter 608, Florida Statutes.

SIGNATURE: (Lo /ﬁ NI |-5-Clo

b
SIGHATURE AND mm/(:n PRINTED NAME OF TIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dayume Phona ¥

/



