FILED
Mar 23, 2007 8:00 am

2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

~—

DOCUMENT # L06000111960

1. Entity Name

RHINO DIRT COMPANY, LLC

Principal Place of Business

518 PONCA TRAIL
MAITLAND FL 32751

Mailing Address

518 PONCA TRAIL
MAITLAND FL 32751

Secretary of State

(03-23-2007 90171 011 ****50.00

GCR AR MW

2. Principal Place of Business - No P.O. Box # 3. Malling Addrcss
Suite, Apl. #, elc. Suile, Apt. #, clc. 15t MOORE CR2EC83 (10/08)
City & Stale City & Stale 4. FEI Number — Applied For
RC-STiH A ] Nol Applicable
Zip Country Zp Country 5. Certificale of Status Desired [ $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Name
SHUFFIELD, W. CHARLES ESQ. p = . ; N
! ool Address (F.O. Eox Number is Not Acceplabl
SHUFFIELD, LOWMAN & WILSON P.A. SHECARETERR .Y, monTiumbarts No nreepiabie)
1000 LEGION PLACE, STE. 1700
ORLANDO FL 32801 .
City FL l Zip Code

8. The above named enlily submils this statement for the purpose of changing its registerad office or registered agent, or boih, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
- igrature, tysed or primed nomo ©f ragicte o sgend and wle d aspheatla, (NCTEL Pegizicred Agenl signsiure (ooured wher senstanng? DATE
FI!.E‘NOW!!! FEE IS $50.00 :
Make Check ?aygbie to Florida Depamng'nt of State
) Due By May 1, 2007 . ‘ ‘
9. MANAGING MEMBERS ! MANAGERS 10. ADDITIONS fCHANGES
LT3 MGR 3 Delete NILE O change [ Addilion
NAME BANGLE, DOUGLAS NAME
STREET ADDRESS | 518 PONCA TRAIL STREET ADDRESS
CITY-8J-2if MAITLAND FL 32751 CITY-81-7IP
NiE O Delete TILE [Jchange [ Addition
U HAME NAME
Iﬂ{ T ADDRESS STREET ADDRESS
CITY-S1-21P CITY-SI-2P
T O oelele L [ change ] Addilion
NAME NAME
SIRLLT ADDRESS SIRELT ADORESS
cny-s1-2IP _ . ; CITV.4].Ap . R _
WILE [3 Delete HTLE O change  [J Addition
HITS HARY '
SIREET ADDRESS STREET ADDRESS
Y- 1-2IP CITY-SI-ZIP
A1 O elele THLE [ Change ] Addition
NAME NAME
STREET ADDRESS SIAFE1 ADDRESS
CIry-Si-ZIP CirY-$1-2IP
HiLE [T Delete T [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-SI-2p CITY-SI-2IP

11. | hereby coriify thal the informalion supplied with this filing does not quality for the exemplions contained in Section
indicaled on this report is truc and accurale and that my signalure shall have the same legal effect as if made under calh; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATU@%OIE_‘ P i i1 rn. Aoty .

119, Florida Statules. 1 further certify that the information

+

0
SPWTUREMPED & PRINTE[‘)}&ME OF BIGNING MANAGING MEMBER, Mé;uGEFl.& AUTHORIZED REPRESENTATIVE

7507

407-7/8-533Y

" Date Daybre Phong #




