FILED
2007 LIMITED LIABILITY COMPANY Apr 04, 2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L02000023775 e 04-04-2007 90034 020 ****50.00

1. Entity Name

BLUE RHINO PROPERTIES LLC

Principal Place of Business Mailing Address

-PE-BEN-813387 PO BOX 813387
; HOLLYWOOD, FL 33081  US

%fl:"g,’*pa' zp‘ace o B“”“ES( Mo PO. B°"t" 3. Malling Address ”“”l" l" "”l I’I“ "m “”I "“’ "”l "I“ ‘m‘ m“ l"ll mm m “H

Suite, Apt. #, etc. Suite, Apt. #, etc.

P uRe, Ap 04012007  Chg-LLC CR2E083 (12/06)
ity, lLS}ate City & State 4. FE| Number Applied For

H-cp( woed__ FL 57-1180514 Not Applcabis

zip Country Zip Country $5.00 Adat

5. i f . dditional
3 ; o z i USA Certificate of Status Desired O Fos Raquired
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
Name

MELTZER, GAIL S

3483 EMERALD QAKS DRIVE Swreet Address (P.O. Box Number is Not Acceptable)

HOLLYWOOD, FL 33021

City FL | Zip Code

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

SIGNATURE
Signalure, Iyped or printed name ol registered agem and title il applicable. {NQTE: Registered Agenl signatura required when reinsiating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 Fiorida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS fCHANGES
TLE MGRM 3 Delete TILE [J Change ] Addition
NAME MELTZER, GAIL S NAME
STREET ADDRESS | 3483 EMERALD OAKS DRIVE STREET AUDRESS
CITY-ST-ZiP HOLLYWOOD, FL 33021 CITY-ST-7IP
TITLE MGRM 0 pelete TITLE [Jchange  [J] Addition
NAME CLARK, RICHARD N NAME
STREET ADDRESS | 601 SW 10 STREET, #2 STREET ADDRESS
CITY-57-21P FORT LAUDERDALE, FL 33315 CITY-ST-2IP
TIME 1 Detete TTLE [ Change [ Addition
NAME NAME
STREET ADORESS STAEET ADDRESS
CiTY-57-2P Ciry-St- 2P
N3 {1 Detete e [J Change [ Addition
NAME MAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$7-2IP
e 1 pelete THLE Ochange  [J Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CiTY-ST-ZP CITY-§7-21P
TINE ] Detete TIILE Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1.2IP CITY-ST-2IP

11, 1 hereby certify that the information supplied with this filing does nat quality for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the rqceiver or trustee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

Gad S.Mettzer 16/3/07 Fof-524 8626

Daytime Phona #

SIGNATURE:

SIGNATURY AND TYPED OR PRINTED NAME OF 8l G MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE




