FILED

2005 LIMITED LIABILITY COMPANY Jul 05, 2005 8:00 am
ANNUAL REPORT (AR) Secretary of State
PE?;wCNEJmheAENT # 104000034051 ) 06-21-2005 90135 Q05 ****50.00
RHINO WIRELESS LLC
Principal Place of Business Mailing Address
8 BRUSH STREET 8 BRUSH STREET
PONTIAC M 48341 PONTIAC MI 48341'
, L ERC A IR DA o
2. Principal Place of Business 3, Mailing Address
Buite, Apt. 4, ete, Suite, ApL. . etc. 15t MOORE CR2E0S3 (10/04)
City & State City & Siate 4§$Nun‘13ber d['t/m Applied For
- A7 Nol Applicable
Zp Couny Zp Country 5. Cenificate of Status Dasired O gi'mﬁ‘m
_ 6, Name and Addross of Current Registerad Agent 7. Name and Add ©f New Registersd Agent

- — T, T - - R MNama .~ R .
HALLIDAY, STEVEN C beAN - OL/NEEL Dern - OLinNG? -

23334 CHARLESTON PLACE ¢ HS s TR A TR Strea! Address (P.O. Box Numbaer is Not Acceptable)

WNDO'LAKES FL 34839 saasomy FL 3423) ¢ 715, Thrarsimr TR

Vspmsorn FL%85 )

8. The above named enlity submits this statement for the purposae of changing its registerad office or registered agent, or both, in the State of Florida. | am famillar with, and acecept
the cbligations of registered agent.

SIGNATURE
Sagnatute, tybed of Dinted narhe ol tegr aguni and 14w § (NOTE Ragrsieiad ADant sx3nslLes 1squsdd whan (mnsiahag b DATE
FILE ROW!!! FEE IS $50.00
Make Chack Payable to Florida Department of State
Due By May 1, 2005
[} MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TLE MGR O elez HTLE O change  [] Adadition
NAME OLINGER, DEAN NAME
SIREET ADBRESS (B BRUSH STREET STREET ADORESS
ory-st-#P  [PONTIAC MI 48341 Civy-S1-29
NILE ] Detete TIALE [ Change  [J Addition
NAME N
STREET ADDRESS . SIREET ADDRESS
cnY-st-1p CITY-SE-2P
Tme 3 Delsta TILE [J thangs (] Addition
NAME —— e r———. - - B st S S -SSP ——— = e - - - ——— ——— e m————
STREE| ADDRESS SIREET ADDRESS
_Cily-5i-21P . R . _ R orvsar . _ _ o _ o
TILE C velete TITLE [ change  {J Addilion
NAME NAME
STREET ADDAESS STREET ADDRESS
Y- 5T-2iP CIY-51-29
TITLE O pelete TILE [J Change [ Addiion
NAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-S1- 219 CITY-51-2P
e O petets THLE O chenge [ Addilion
NAME RAME
STREE] ADDRESS STREET ADORESS
CIIY-S1. 2P GIIY-SI- 2P

11. | hereby certify that the information supplied with this filing doss not qualify for the exemption stated in Section 119,07(3)i), Florida Statutes. | furthar certify that the information
indicated on this report is bve and accurate and that iy signature shall have the same legal effect as it made under oamh; that | am a managing member or manager of the
limited fiabidity company or the raceiver of rustes empowerad to execute this report as required by Chapter 608, Florida Statles.

SIGNATURE: A Dea] OLINLER G-14-05  (34%) ms-5101

SIGMATURE AND TYPED OR PRINTED NWDF SGNNG RZED REPRESENTATIVE Diytame Phone 4

L4



