2005 LIMITED LIABILITY COMPANY FILED

_ANNUAL REPORT Apr 20, 2005 08:00 AM
DOCUMENT # L0O3000008034 G Secretary of State

1. Entity Name

WHEELS PLUS, LLC

Meilng Address _
. 4500 PGA BOULEVARD, SUITE 206

Principal Place of Business ,L

4500 PEA BOULEVARD, SUITE 206 -

PALM B_EACH GARDENS, FL 33418 PALM BEACH GARDENS, FL 33418
04142005No Chg-LLC CR2E083 (10/03)
DO NOT WR'TE IN THIS SPACE 4. FEI Number Applied For
81-0604247 Not Applicable
8. Certificate of Status Desired a $5.00 Additional

Faae Raquired

6. Name and Address of Current Registered Agent

OWEN, JACKE JR.

4500 PGA BOULEVARD, SUITE 206 N S DO NOT WRITE
PALM BEACH GARDENS, FL 33418 ) IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office ar reglstered agant, or both, In the Staté of Flerida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE, — — — — g
Signatutae, typad cr printed name of registered agant and fifle if applicabls, [NOTE. Registered Agent signaluse required when reinstatng) ) OATE

Filing Fae is $50.00
Due by May 1, 2005

9. MANAGING MEMBERS/MANAGERS

it MGRM

NAME CHARBONEAU,B L

STREET ADDRESS | 2992 CONIFER DRIVE R0 B
' S i

CHY'ST'ZP FT. PIERCE, FL 3495’! _ o . _ ) ) L}q ,"JEB,"!E}E_B!:}S?E“QIE S]:;’. {1{]

TITLE

NAME

STHEET ADDRESS
GRY-8T-2IF

TITLE
NAME

o DO NOT WRITE

- | IN THIS SPACE

NAME
STREET ADDRESS
Civy-§1-2p

TITLE

NAME

STREET ADDRESS
CITY-8T-2IP

TIE

NAME

STREET ADDRESS
CITY-5T-2IP

11. ! hereby certify that the information supplied with this filing does not qualify for the exemption statec In Section 119.07(3{?'), Florida Statutas. { further cerify that tha informetion
indicated on this raport is trie and accurate and that my signature shall have the same legal effect as if made under cath, that § am a managing member or manager of the
limited liakility company or the recelver or lrustee empewared to execute this report as reguired by Chaptet 508, Florida Statutes,

SIGNATURE: 19/ L. e 4§05 S f-68,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORZED AEPRESENTATIVE Daytime Phone #




