.“lb:-"ﬁ/
2007 LIMITED LIABILITY. COMPANY

REINSTATEMENT _FILED
SECRITARY OF STATE

DOCUMENT # L03000009203 _‘ DIVISION OF CORPORATIONS

1. Entity Name ¥ Ao

M.G. RHINO CONSTRUCTION DEVELOPMENT, LLC T i‘ 07 NOV Ik PH 11 45

Principal Place of Business Mailing Address

5350 LAKE STREET PO BOX 183

TANGERINE, FL 32777 TANGERINE, FL 32777-0183

TR PO A O
Suite, AplL. K, elc. Suite, Apl. ¥, etc. 10112007  REIN-LLC CRZE101 (1/07)
City & State City & State 4. FEI Number Applied For

56-2329398 Not Applicable
2p Country zip Country §. Certificate of Status Desired O ?i'gg‘lﬁ?:éﬁo“a'
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

RENO, MICHAEL GUY
5350 LAKE STREET Street Address (P.O. Box Number is Not Acceplable)

TANGERINE, FL 32777

City FL ‘ Zip Code

8. The above namedfentity submitsfthis siajement feNhe purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of
/ Mic HAEL buy REND Vo9 2007

SIGNATURE
Signature, typed Of printed name otrsqmeraﬂ)‘eﬂl and tile if applicatie ¥ {NQOTE: Registerad Agenl :lgruluri required when reinstating) DATE

FILE NOWN! FEE IS $50.00 U In accordance with s. 607.193(2)(b), F.S., the limited Make check payable to
After January 1, 2008, Fee will be $100.00 liability company did not receive the prior notice. Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS {CHANGES
TITLE MGRM [ Delete TIME [ Change [ Addition
RAME RENQ, MICHAEL GUY NAME S0 1 2073 TRE
STREET ADDRESS | 5350 LAKE STREET STREET ADDRESS LA  --21033--01% ES S
CITY-Si-2P TANGERINE, FL 32777 CITY-ST-2IP
e [ Delete TnE [} Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP
TITLE [ Delete TITLE (O change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-ST-21P
TINLE O Delete h\(T3 hange [ Addition
- we | REINSTATEMENT_leo
STREET ADORESS STREET ADDAESS
CITY-ST-2P CITY-ST-2IP
TITLE (3 Delele TILE O Change  [7) Addition
NAME . NAME
STREET ADDAESS STREET ADDRESS
CITy-$1-2p CITY-ST-ZIP
TITLE [ elete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS * | STREET ADDRESS
CITY-S1-2IP CiiY-ST-21P

11. | hereby centify 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 trfe and accurate and thal my signajyre shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or receiver of tee efpowered xecule this report as required by Chapter 608, Florida Statutes.

SIGNATURE: : / lb-a—2907

TURE AND TYPED OR PRINTED NAME OF mumoﬂ\mﬂs MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE Dals Daytuna Phong &




