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PLEASE READ ALEINSTRUCTIONS BEFORE COMPLETING THIS FORM.

e Lomw aaF

LIMITED LIABILITY &% &5 FLORIDA DEPARTMENT OF STATE |
COMPANY Secretary of State OLFEB 10 AMI1I: 15
REINSTATEMENT DIVISION OF CORPORATIONS

DOCUMENT # L01000007810

1. Lirnited Liability Company's Name

RHINO GROUP, LC . !SE .

2. Principal Office Address 3. Mailing Office Address 2 / / 0 /)?DOa/M
10350 W. Bay Harbor Drive 10350 W. Bay Harbor Drive 4. E1ate/Country of Farmation
Suite, Apt. #, etc. Suite, Apt. #, etc. Florida
5, Date Organized or Qualified
Apt. 2R Apt. 2R To Bo Business n Florda . 05/17/2001
.City & State — - ~ | chy&state - o L —
Miami, FL Miami, FL 6. FEI Number Aoplod or_|
Not Applicable
Zip Country Zip Country 7 $5.00 Addi "
. X tional F i
33154-1234 |U.S. 33154-1234 | U.S. CERTIFIGATE OF STATUS DESIRED [] Rty ity

8. Name and Address of Current Registered Agent

I_Name . -
Hernan Villa-Valencia

Street Address {P.Q. Box Number is Not Acceptable)

10350 W. Bay Harbor Drive COON292 52306
Sulte, Apt. #, Ete. Apt. 2R 02/23/04--01088--U02  #&50

10

State Zip Code

City .. .
Miami FL | 33154-1234

F i
L3 ]
9, |, beifig appointed the tegistered agent of the above named fimited liability compa; am familiar with and accept the obligations of Chapter 608, F.S.
- \»3\

MD"L&J\ 2./0-0¢

~ REGISTERED AGENT MUST SIGN J

= Date

10. Nazmes and Street Addresses of Managing Members/Managers

Titles Name of Street Address of Each

Managing Members/ Managers Managing Member/Manager City / State / Zip
MGR | Hernan Villa-Valencia 10350 W. Bay Harbor Drive, Apt. 2R Miami, FL 33154-1234
MGR | Eduardo Villa-Serna - -~ - - | 10350 W. Bay Harbor'Drive, Apt. 2R Miami, FL 33154-1234

s

11.1 certify that | am managing member/manager or the receiver or trustae empowered 10 execute this application as provided for in chapter 608, F.5. | further certify that when
fililig this reinstatemen igation the reason for dissolution has been eliminated.the limited liability company name satisfies the requirements of section 608.408, F.S., and that
mited liability company have been paid. The information indigatéd on this application is frue and accurate, and my sigpature shall have the same legal effect

as if made under Sath. 3
Dalel -/ o ) O% Daytime Pho e:I)Jd< y 6 é’_}({)—

\ AY
Signature of - w MB A

Managing Member/Manage

Typed or printed name of signing Managing Membear/Manager

CR2E041 {10702)



