--—2006-LIMITED LIABILITY-COMPANY - — -

~~ -ANNUAL REPORT (AR)

FILED
Feb 21, 2006 8:00 am

DOCUMENT # L05000009172

1. Entity Name

RHINO DEVELOPMENT, LLC

Secretary of State

(02-21-2006 90180 013 ****50.00

Frincipal Place of Business

3135 CR673
BUSHNESS FL 33513

Mailing Address

P.O. BOX 1152
BUSHNELL FL 33513

LR

2. Principal Place of Business

3031 CR 673

3. Mailing Address

PO Rox il

Suite, Apl. #, etc. Suite, Apt. #, elc.

1st MOORE CR2E083 (10/05)
City & State City & Siale 4. FEI Number Applied For
Busrwedl [, S L Resnnell S0 61 1UKHa3 Not Applicable
Zip Couniry Zip Country " $5_00 Additional
335-‘3 US 3-35- ’ 3 5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

RUANGC, RYAN

e Ryan Roano

3135 CR 673

Sireet Address (P.O. Box Number is Not Acceptable)

BUSHNELL FL 33513

3031t e 13

City

B3OS MWELL FL | °%*ag(3

8. The above named entity submiis this staternent for the purpose of changing its registered

the obtigations of reEgistered agent.

office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

2/sloc

SIGNATURE
Simnaiure. lypes or orinled fame of regrsterod agent eng tiin it zpphcable, (NOTE: Hemgisicred Agent signatura reguited when redstaing) v "DATE
! e
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TINE MGRM [ Deiere THLE [ crange [ Addition
NAME RUANO, RYAN NAME
STRECT ADDRESS (3135 CR 673 STREET ADDAESS
CITY-51-21 BUSHNELL FL 33513 CITY-§1-21P
TILE O celete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS . _J STREEY ADDRESS
CITY-51-21P CITY-S1. 2P
1 O [ g T me, b . L . I1Ctange [} Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-SI1-ZP
TITLE [ celete TILE [ cChange  [J Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S51-7IP CITY-ST1-2IP . -
e i [ Delete THLE O Change., . (] Addition
NAME - MAME
STREET ADORESS STREET ADDRESS .
CTY-ST-21P CITY-§7-2IP
TLE [ pelere TIFLE [ Change [ Addition
NAME B NAME
STREET AODRESS : STREET ADURESS
CiTy-SI-2IP CITY-ST-2IP

indicated on this report is trug and accurate and thal my signature shall have ihe same
limited liability company or the receiver or frustee empowered {0 execule s report as r

=l

SIGNATURE:

11, | hereby cerlify thal the information supplied with this filing does nol qualify for the exemptions contained in Section 119, Florida Stalutes. | further certity that the information

legal eifect as if made under oalh; that | am a managing member or manager of the
equired by Chapter 608, Florida Statutes.

e A [

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

(KA Laylene Pnong §




