) FILED
2006 LIMITED LIABILITY COMPANY May 09, 2006 8:00 am

ANNUAL REPORT
Secretary of State
DOCUMENT # L03000050393 o 0 (2 e 0,

1. Entity Name

RHINO TILE & GROUT CARE LLC

Principal Place of Business Mailing Address
3236 FORESTBROOK DR. N. 3236 FORESTBROOK DR. N. 200 Q 5 4 16
LAKELAND, FL 33811 US LAKELAMD, FL 33811 US

WA G A

05012006 No Chg-LLC CR2E083 (11/05)

DO NOT WRITE IN THIS SPACE P Roied Fo

344004226 7.5 — 32 302 7] [Not Applicable

5. Certificate of Status Desired $5.00 Acditional
ertificate of Status Desire O Fee Required

€. Name and Address of Current Registered Agent

5230 FORESTBROGK DR, N DO NOT WRITE
LAKELAND, FL 33811 IN THIS SPACE

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 Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed of printed name of regisiered agant and tille # applicable. (NOTE: Registered Agent signature required when reinstating) DATE

Flling Feo Is $50.00
Due by May 1, 2006

9. MANAGING MEMBERS/MANAGERS
TITLE MGRM
NAME ECKELBERGER, NEIL

STREET ADDRESS | 3236 FORESTBROOK DR. N.
CITY-ST- 2P LAKELAND, FL 33811

TITLE MGRM

NAME ECKELBERGER, CHERISH
STREET ADDRESS | 3236 FORESTBROOK DR. N.
CITY-ST-2IP LAKELAND, FL 33811

TiME
NAME

st DO NOT WRITE

. IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

TIME

NAME

STREET ADDRESS
CITY-ST-ZIP

11. | hereby cenify that the information supplied with this filing does nct qualify for the exempticns contained in Chapter 119, Ficrida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same fegal eifect as if made under oath; that | am a managing member or manager of the
nowered to execute this report as required by Chapter 608, Florida Statutes.

limited liabifity company or the regeiver getrust
SIGNATURE: // L/Z/‘% 5-1-0b ¢b3-640 -2597

SIGNATURE MTVPED aR F’RINTED NAHE%NING MANAGING MEMBER, OR AUTHORIZED REFRESENTATIVE Date Daytima Phone #




