“a

2007 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT

DOCUMENT # L03000008034 May 01, 2007 08:00 AM
1, Entiy Name Secretary of State
WHEELS PLUS, LLC
Principal Place of Business Mailing Address
4500 PGA BOULEVARD, SUITE 206 4500 PGA BOULEVARD, SUITE 206
PALM BEACH GARDENS, FL 33418 PALM BEACH GARDENS, FI. 33418
04302007 No Chg-LLC CR2E083 (11/05)
DO NOT WRITE IN THIS SPAC E 4. FEI Number Apptlied For
81-0604247 Not Applicabla
5. Certificate of $tatus Desired O ?g'gg] 33:';“““1

6. Name and Address of Current Reglsterad Agent

OWEN, JACK B JR.
4500 PGA BOULEVARD, SWHTE 206 DO NOT WRITE
PALM BEACH GARDENS, FL 33418 IN THIS SPACE

8. The above named entity submits this staternent for the purpose of changing its registared office or registerad agent, or both, in the State of Florida. | am familiar wath, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registernd agent and titk If applicable. {NOTE: Reg/stered Agent tignature recuired whet reingtanng) DATE

Flliing Foe is $50.00
Due hy May 1, 2007

9. MANAGING MEMBERS/MANAGERS
TME MGRM
HAME CHARBONEAU, BL

STREETADDRESS | 2092 CONIFER DRIVE
CITY-ST-2P FT. PIERCE, FL 34851

TmLE

NAME

STREET ADDRESS
CITY-ST-2P

TINLE
NAME

cvarar DO NOT WRITE

e IN THIS SPACE

STREET ABDRESS
CITY-ST-2P

TITLE

NAME

STREET ADDRESS
CiTy-S1-2P

TIME

NAME

STREET ADDRESS
CITY-ST-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions gontaingd in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is frus and accurate and that my signalure shall have the same legal effect as if made under path; that | am a managing member or manager of the
limited tiability company or tha receiver ar trustee empowered ta exacute this report as requirad by Chapter 608, Florida Statutes.

SIGNATURE: Yo Ao boneoin K€ herbmesu_ ¢-30 o) 223 Y6[E YO

SIGNATURE AND TYPED OR PRINTED NAME OF StGNING MANAGING MEMEER, OR AUTHORIZED REPRESENTATIVE Daytime Phons #




