2006 LIMITED LIABILITY COMPANY FILED

DOCUMENT # L05000071405

ANNUAL REPORT ) s Jun 21,2006 8:00 am
: Secretary of State

1. Entity Name
RHINO TREE SERVICE, LLC 05-04-2006 90019 Q39 ****50.00
Principal Place of Business Mailing Address
2225 EWING DRIVE 2225 EWING DRIVE .
VENICE, FL 34292 VENICE, FL 34202 Juuiuore
e S (BT EEIE I R AT
Suita, Apl. #, elc. Suite, Apl, #, atc, 04282006 Chg-LLC CR2E083 (11/05)
City & Siate City & Stata 4, FE! Number Apptied For
i h Nt Applicatle
Zin Country Zp Country 5. Cortficats of Status Desied [ fﬁg&ﬁm
8. Name and Address of Current Regiatered Agent 7. Name ard Mdnu of New ngimud Agent
R T — — - PR S r— —
T & H COMPTROLLERS, INC,
200 CAFPRI ISLES BLVD. Street Address (P.0. Box Number i Not Acceptablae)
VENICE, FL 34292 ’
City FL I Zip Code

8. The abova named entity submits this siatement for the purpose of changing ita registarad office or registered agent. or both, in the State of Florida. | am tamiliar with, &nd ccept
the obligations of registerad agent.

SIGNATUHE
Siy typed of pr of ragh aQard are! (8 ¥ aOCECSbES. {MOTE: Agart s i o whin ) Qatg

Filing Fee I8 $50.00 ’ ‘ Make check payablo to

Due May 1, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS /CHANGES
me MGRM 7 Ostets TIME O change [ Addiion
HAME BEDNARZ, ANDREW NAME
SIREET ADORESS | 2225 EWING DRIVE STREET ADORESS
crry-§1-28 VENICE, FL 34292 cimy-s1- e
mE O Derete mt O change [T acdition
NAMGE HAME
STREEY ADDRESS STREET ADDRESS
CIY. ST NP arr.si-op
IME O Deiets TE O cCrange  [J Aodition
HAME [
STREET ADDRESS STREET ADDRESS
Cify-s1.ap CiY-St-op
nne 2 Detete ™me Domnge [ aditen
NAME NAE
SIREET ADDRESS STREET ADORESS
Ciry-S1-2» CIY-ST- 2P
g O Oelete me O Coange [ Adtiien
HAME NAME
SYREET ADDRESS STREET ADCRESS
coy-si-2¢ CaY-ST-29 .
e O Dejete e ) ) O Crange [ Aadition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
cny-st-@ <my-s1- ¢

. I hereby centily that the information supplied with this filing does not qualily for the exemptions contained in Chapter 118, Florida Statutas. | turther certify thal the inlormation
indicated on this report is rue end accurate and that my signature shall have the same legal effect as it made under ath; that | am a managing mamber or ranage’ ol the
Emited liability company or the receiver of trustee smpowerad 10 #xBcita this report 8y requlred by Chapter 608, Florida Stahnes.

mmmmmamﬂm@m Oua Caytime Prone ¢




