- 2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # L04000079895

1. Entity NMame

RHINO ENTERPRISES OF BROWARD, LLC

Principal Place of Business

140 NW 16TH STREET
POMPANO BEACH FL 33060

Mailing Address

140 NW 16TH STREET
POMPANOC BEACH FL 33060

FILED
Feb 06, 2006 8:00 am
Secretary of State

02-06-2006 90175 032 ***150.00

A TR

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, eto. Suite, Api. #, etc. 1st MOORE CR2E083 (10/05)
City & State City & State 4. FEI Number Applied For
20-1877335 MNat Apgpiicable
Zip Couniry Zip Couniry 5. Certificate of Status Desired O $5.00 Adaitional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namg
STAC. USTUN Ustun ATAC
140 N’W 16 ST Street Address (P.0O. Box Number is Not Acceptable}
POMPANO BEACH FL 33060 .
lo A btk ST
City FL Zip Code
] laamWa"tD @ec«drn 2D

.| 8. The above named entity submlts i slaiement for
’ the obligations of registe(e
SIGNATURE

e pfrpcse of changing its regisiered office or regis’lered agent, or both, in the State of Florida. | am familiar with, and accept

Swgnatiuie, typed o ln}e’é name of regsiered agent ead e it 2pplicable. (NOlF Hegwsleled Agen signaturs required wiien elﬂvrahnq) DATE
- FILE, NOW"' FEE 153 $so 0.’
Make Check Payahle to: Florlda Department.of State
AR _ ue By May 1 2006 )
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TIE MGR 7 Delete TILE [ Change 3 Additien
NAME ATAC, USTUN NAME
STREET ADDRESS [ 140 NW 16TH STREET STREET ADDRESS
Ciry-St-2ip POMPANGO BEACH FL 33060 CrY-SF-21P
TILE O belete TLE [ Change {7 Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-20P
TITLE [ pelate TIILE [J Change ] Addlition
HAME o o NAME o o
STREET ADDRESS STREET ADDRESS
_Cimy-sT-2IP CITY-ST-2P
THLE O pefete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
nng [T pelete TILE [J Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE ] Delete THLE [3 Change  [] Addition
NAME NAME
STREET ADDRESS SYREEY ADDRESS
CIFY-ST-2IP CITY-ST-2IP

11, | hereby certify that the information supplied with this filing dos
le and that my sig
trustee empower,

indicaled on this report is true and acc
limited liability company or the receivel

SIGNATURE: / AN

SIGNATURE AND TYPED dft VRINTED NAME OF SIGNING

NAGING MEMBER, MANAGER,

ITHORIZED REPRESENTATIVE

not quality for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
re shall have the same legal effect as if made under oath; that | am a managing member or manager of the
execute this report as reguired by Chapter 608, Florida Statutes.

(q54)181- 7555

Daytime Phone 4




