2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

FILED
Apr 25, 2005 8:00 am

DOCUMENT # L04000079895 ecretary of State
3. Entity Name T 04-25-2005 90104 048 ***150.00
RHINO ENTERPRISES OF BROWARD, LLC
Principal Place of Business Mailing Address
140 NW 16TH STREET 140 NW 16TH STREET : 4UU%9J3dd
Crmmmm e Hll“l“ |H Ilm Im’ ||m ||”' II'H Ilm \Il‘”l‘l’ ‘I”I mll ||‘||| “l ‘"‘
2. Principal Place of Business 3. Mailing Addrass
Suite, Apt. #, etc. Suite, Apt. #, etc. 15t MOORE CR2E083 (10/04)
City & State City & State 4, FEl Number ) - Applied For
Qo-[LT77T32E Not Applicable
Zip Country Zip Country » . $5.00 Additional
5. Certificate of Status Desired O Fee Required
6. Name and Addrass of Currant Registerad Agent 7. Name and Address of New Registered Agent
Name ]

USFuo ATHC

Street Addrass (P.O. Box Number is Not Acceptable)

¥ o PO [
/ | ™ Vo ¢mad Rt FL B 6

GERSTIN, J
399 WEST PAL
BOCA RATON EE 3

SQ.
0O PARK RD., SUITE 108
2

8. The above named entity submits this statéinent for the pufpose of changing itf registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent. °

SIGNATURE , Ustum Atrc F~{L-05
“ Signature, typed of printed nema of regstered agefit and itk t applceble fi7 (NOTE Registerad Agent signature required when renslating) DATE
FILE NOW!!! FEE IS $50.00
- Make Check Payable to Florida Department of State-
Due By May 1, 2005 i
[ MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TLE MGR [ pelete TITLE 3 Change ] Adelition
NAME ATAC, USTUN NAME
STREET ADDRESS | 140 NW 18TH STREET STREET ADDRESS
CIY-ST-21F POMPANO BEACH FL 33060 CITY-ST-ZP
WILE O Datets TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-ST-2P
TIRLE [ Delete TTLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-SI-2IP CITY-ST-2P
TILE T pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-SI-2IP CITY-ST-7P
TITLE 7 Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ change [T} Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CY-SI-21p CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption siated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is true and a¢curate and that my signature shall have the same lagal effect as it made under cath; that | am a managing member or manager of the
limited liability company or the rechivir or trusteg empovered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: U stfuwbifne Y/¥-0S GSY-p8/-7ssS|

SIGNATURE AND TYPEY ORPRINTED NAME OFJSIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phone #

Cate



