FILED
2007 LIMI T L R PANY Jul 16, 2007 8:00 am

1. Entity Name 07-16-2007 920039 030 ****50.00
RHINO HOOD INSTALLATIONS, LLC
Principal Place of Business Mailing Address
13830 SE 25TH STREET 13830 SE 25TH STREET
MORRISTON, FL 32668 MORRISTON, FL. 32668
Suite, Apt. #, etc. Suite, Apt. #, etc. 07102007 Chg-LLC CR2E083 {12/06)
City & State City & State 4, FEI Number Applied For
_)Q“O {90)50’7 Not Applicable
Zip Country Zip Country . X 3500 Additional
o 5. Certificate of Status Desired ] Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
Name
QUINTANA, DAVID M
13830 SE 25TH STREET Street Address (P.O. Box Number is Not Acceptable)
MORRISTON, FL 32668
City FL I Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the ohbligations of registered agent.
SIGNATURE
Signature, typed o printed nama of registered agert and tte o appicabia, (NOTE: Registersd Agent signatre reqursd when renstzing} DATE
Filing Fee ia $50.00 Make check payable to
Due by Septomber 14, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
THTLE MGR O Delete TLE [ Change ] Addition
NAME QUINTANA, DAVID M NAME
STREET ADDRESS | 13830 SE 25TH STREET STREET ADDRESS
Coy-ST1-2P MORRISTON, FL 32668 CiTy-ST-2IF
TILE MGRM [ Deiete TRLE O Change [ Addition
NAME KING, CAROLYN J NAME
STREET ADDRESS | 13830 SE 25TH STREET STREET ADDRESS
CITY-57-2P MORRISTON, FL. 32668 CHTY-ST- 21
TILE MGRM [ Delata MLE [ change  [J Addition
RAME DONALDSON, JOHN NAME
STREET ADDRESS | 13830 SE 25TH STREET STREET ADDRESS
ciTy-S1-2P MORRISTON, FL 32668 CeTY-ST-219
TILE T Delate TITLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TmE [ oelete TRLE [0 Change  [] Addition
MAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2P TTY-ST-2P
TME [ Detete TOLE [Ochange [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2P
11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 19, Florida Statutes. | further certify that the information
indicated on this repon is true ang 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
limited liability company or the receiver or trustee empowered to executs this report as required by Chapter 608, Florida Statutes.
) [/
SIGNATURE: ! \ _ —
EIGNATURE AND TYPED OR PRINTED NAME OF VT Iﬂ?‘ OR AUTHORIZES REPRESENTATIVE 2] ytime L]



