FILED
2006 LIMITED LIABILITY COMPANY Feb 09, 2006 8:00 am

ANNUAL REPORT
Secretary of State
DOCUMENT # L04000094051 02-09-2006 90147 036 ****50.00

1. Entity Name
RHINO WIRELESS LLC

Mailing Address
8 BRUSH

20008245

e A MO MERD

S. TAMIAM| TRAN. | < SAME
Su't.Al.#. 1c. Suile, Apt. #, elc.
e, Apl- #. ela e, ApL. 4. eic 02042008  Chg-LLC CR2E083 (11/05)
Clty & State X City & State 4. FE1 Number Applied For
AnksSoTAR, £ 59-3794200 ot Appicabie
321_( 77 [ Country Zio Country 5. Certilicate of Status Desired [} ?gggq 3?:;““"5'
6. Mame and Address of Current Reglstered Agent 7. Name and Address of New Registared Agent

‘Name

OLINGER, DEAN T N - I
6115 SOUTH TAMIAMI TRAIL Street Address (P.0. Box Number is Not Acceptable}
SARASOTA, FL 34231

City FL l Zip Code

atement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

, .

8. The above named entity submi ;

the ohllgatlons of :e/g@ﬁred ag
SlGNATUHE

namm’lymd or printed rame of r-gfs)’md sgent and e it applicabls {NOTE: Regisiarsa Agent sigratusre raquired whan raingtating) DATE
-
Filing Fee Is $50.00 Make check payable to
Due by May 1, 2006 . Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS { CHANGES
THLE MGR : ] Delete TME [JChange [ Addition
NAME OLINGER, DEAN " i NAME !
STREET ADORESS | B BRUBH-BTREET 4146 &5 PL E - STREET ADLAESS
CITy-ST-21F BOMNFAS 48341 s«mwm, PL 34143 CiTY-§1-21P
TIMLE [ Delete TIME [Jchangs [ Addition
NAME ) NAME
STREET ADDRESS o STREET ADDAESS
CITY-ST-21P ot CITy-S81-21P
TILE 1 Delete TILE ot [l cChange [ Addition.
NAME _ NAME o o [ A
STREET ADORESS | STREET ADDAESS
CRY-ST-ZIP CITY-57-2IP
TIMLE [ Detete TILE O Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-51-2IP,
TITLE (3 Delete TITLE O cCrange ] Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-§7-2iP ciy-S1-01P
TITLE [ Detete TTLE {JChange [ Addition
NAME NAME '
STREEF ADDRESS STREET ADORESS
ciiy-S1-2P CITY-ST-2P

11. | hereby certity that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report is true and accurale and that my signature shall have the same Iegal effecl as if made under calh; that | am a managing member or manager of the
iimited liability company or the rec, r frustee empowered (o execute Lhis raport as required by Chapter 608, Florida Statutes.

SIGNATURE: ~ Denn oLINGEL 2-4-0% qyl 927-92e1

SIGNATURE AND TYPED OR PRINTED #ﬂE OF BIGNING MANAGING MEMBER, MANAGER. CR AUTHORIZED REPRESENTATIVE Date Dayume Phone

-

4



