FILED

2008 LIMITED LIABILITY COMPANY Jan 14, 2008 08:00 AM

ANNUAL REPORT

DOCUMENT # L02000023180

1. Entity Name

WHEELER GROVES, LLLC

Secretary of State

Principal Place of Busingss Mailing Address
7777 GLADES RD, STE 300 7777 GLADES RD, STE 300
BOCA RATON, FL 33434 BOCA RATON, FL 33434
01072008 Ne Chg-LL.C CR2E083 (12/07)
DO NOT WRITE IN THIS SPACE T TP
09-0403556 Not Applicable

8. Cerlificate of Status Desrred O Ei'ggqﬁf:;iona‘

€. Name and Address of Currant Registered Agent

T e ER i so DO NOT WRITE
BOCA RATON, FL 33434 IN THIS SPACE

burpose of changing its registeread office or registered agent. or both, in the Stats of Florida. | am familiar with. and accep!

1-)- 03

8. The above namad g
Ihe obligaticns of rhgistesd
SIGNATURE ‘ Pl

Sgnaltare, e o (NOTE Hegisterad Agent signature rsquired when reinstating) DATE
N\ w

FILE NOWII! FEE IS $138.75
After May 1, 2008 Fee will be $538.75
9. MANAGING MEMBENS/MANAGERS
10TLE MGR
NAME WHEELER, JAMES J P.A.
SIREET ADORESS | 7777 GLADES RD, STE 300
ciy-st-zip BOCA RATON, FL 33434
NAME U1A1BSDE-B0044-015 143,75
SIREET ADDRESS
CITY-ST-2IF
TILE
NAME

st DO NOT WRITE

s IN THIS SPACE

STAEET ADDRESS
CITY-ST-21P

TITLE

NAME

SIREET ADDRESS
Ity - S1-21P

TITLE

NAME

SIREET ADDRESS
GITY-ST-2(P

11. | hereby certdy thal the information supplied with this filing doss nat qualify for the exemptions contained in Chapler 119, Florida Statules. | furthar certify that the information
indicated on Inis report 18 true and accurate and that my signadde shall have 1h same lagal effect as if made under oath, that | am a managing member or manager of the
limited liakility company or the receiver or trustee empowerad 1o axedute this répon as required by Chapter 608, Florida Statules.

SIGNATURE: ( “‘7 "ﬂz gC, F&7~ 013D

BIGNATURE AND TYPED OR PR!NTEWNA}NO WEMBER, CR AUTHORIZED REPRESENTATIVE Data Daybme Phone #

)




