FILED
2008 LIMITED LIABILITY COMPANY Jan 25,2008 8:00 am

ANNUAL REPORT __ Secretary of State

DOCUMENT # L00000006112 01-25-2008 90086 029 ***138.75
1. Entity Name
RHINO HIDE, L.L.C.
Principal Place ol Business Mailing Address
3126 REYNOLDS ROAD PO BOX 909 B“““ 38 A6
LAKELAND, FL 33803 EATON PARK, FL 33840
L TV AER R RO
Suite. Apt. 4. otc. Suite. Apt. #. ete 01162008  Chg-LLC CR2E083 (12/06)
City & S1ale City & Stale 4. FEI Number Applied For
59-3650673 Not Applicable
Zip Couniry e Couniry 5. Certificate of Status Desired ] Ei'ggqlﬁ?:;tional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Nams
REED, MICHAEL E
3125 REYNOQLDS ROAD Stre .0, Bo: ar is Not Acceptgble

LAKELAND, FL 338M1

. —~ FLSZmo™

8. The above named entity sy he jurpose of ghanging its registered olfice or registered agent, or bath, in the Stale of Florida. | am familiar with, and accepl

ove : s
the obligations of re r it /
SIGNATu:EI ’ﬁé ' A AN (Y\\(\Af\.@el % . EeéfJ \ ;@-\ O

Signature, IyDed,.Of ornted name of quge'm and titlenf applicabie (NOTE: Regmstered Agent signalure required wnen reinstaong)

FILE NOW!! FEE 1S $138.75 Make check payahle to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS { CHANGES
TILE MGR O Delete TITLE [Ochange [ Additien
NAME REED, MICHAEL E NAME
STREET ADDRESS | 3125 REYNOLDS ROAD STREET ADDRESS
CITe-S1-21 LAKELAND, FL 33803 CITY-ST-2IF
TIGE [ Delete TITLE [J Change  [_] Additien
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-Si-ZIP CIFY-ST-2IF
THILE O Delete TILE [ change  [J Addition
NAME NAME
STREE! ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
e O pelete LE [ Change ] Addition
NAME NAME
STREE] ADDRESS STREET ADDRESS
CITY-SI-2IP CITY-S1-21P
TILE 3 Delete TITLE [l Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
City-ST- 2P CITY-ST-2IP
e 1 Delete L O crange {7 Aguition
NAME . NAME
STREE! ADDRESS STREET ADDRESS
CiY - S1-71P CITY-ST-2IP

11. | hereby centily that the information supplied wilh this filing does nat qualily for the exemplions contained in Chapter 112, Florida Statutes. | further certify that the information
indicaied on this repart is true and acglratg.and th; ignature shgll have tha same legal effect as il made under cath; that | am a managing member or manager of the
limited liability company or the recaiy, edad to exadte this report as required by Chapter 608, Fiorida Statutes.

SIGNATURE: ///“’ Mucdwed £ Qﬁd \-2\-08

s / '/ :
SIGNATURE AND TYPED o PRINTEG NAMET¥ SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Datg %{ '5 { Dsy@ 01 OSCB

/




