2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
May 02, 2007 8:00 am

DOCUMENT # L05000071405

1. Entity Name

RHINO TREE SERVICE, LLC

Secretary of State

05-02-2007 90352 011 ****50.00

Principal Place of Busingss

2225 EWING DRIVE
VENICE, FL 34292

Maiting Address

2225 EWING DRIVE
VENICE, FL 34292

400YBISY

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

CHARATEAR A ER AR

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

04262007 Chg-LLC CR2E083 (12/06)
City & Stale City & State 4, FEI Mumber Applied For
NOT APPLICABLE Not Applicable
Zi Countr Zi Count 4
P ¥ » ouniry 5. Cerificate of Status Desied (] $5.00 Addiional
Fee Required
—~ ——-— 8. Name and Addross of Current Reglstered Agent -- 7. Name and Address of New R ed Agent
Name

T & H COMPTROLLERS, INC.
200 CAPRI ISLES BLVD.
VENICE, FL 34292

cor

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

City

FL I Zip Code

8. The-abcve named entity submits’ ;hls staternant for the purpose of changing ils registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the nbllgatlons of reglslered agen

SIGNATURE

Signature, typsd or printed re agant and ttle il

{NDTE: Regislered Agent signature required when reinslating}

DATE !

TR,

Fiting Fee is $50.00
Duée by May 1, 2007

Make check payable to
Florida Department of State

9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS CHANGES

TILE MGRM O pelete TITLE O Ghange [ Addition
RAME BEDNARZ, ANDREW NAME

STREET ADDRESS | 2225 EWING DRIVE STREET ADDRESS

Ciry-s3-2IP VENICE, FL 34202 CITY-S1-2IP

TITLE O cerete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-219 CITY-S1-2IP

TITLE . O celete LE O ohange T3 Acgition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S1-21P

TILE (1 Detete e [ Change  [J Addilion
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-S1-21P

TIILE [T Dslete TITLE [0 change  [] Addition
NAME NAME

STREET ADORESS STREE ADDRESS

CITY-ST-7P CITY-S1-2P

THLE O Delete TITLE [ Change [ Aadition
NAME HAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2IP CITY-ST-2P

11. | heraby certily that the information supplied with this filing does not qualify lor the exemptions contained in Chapter 119, Florida Statutes. 1 further certiy that the information
indicated on this report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that  am a managing member or manager of the
fimitad liability company or the receiver or truslee empowered 1o axecute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: MWX ig*f( marlr >

4-30°07  (ay)Yey-yiso

SIGNATURE AND TYPED OR PRINTED NAME OF AGING

‘OR AUTHORIZED REPRI

ESENTATIVE Date Daytwng Phone &




