FILED
2008 LIMITED LIABILITY COMPANY May 01, 2008 8:00 am

DOCUMENT # L03000008034 Secretary of State
1. Entity Name 0. rTs
WHEELS PLUS, LLC 05-01-2008 20027 036 138.75
Principal Place of Business Mailing Address 7
4500 PGA BOULEVARD, SUITE 266 4500 PGA BOULEVARD, SUITE 206~ B 0 ﬂ 3 71 39
PALM BEACH GARDENS, FL 33418 PALM BEACH GARDENS, FL 33418
P T PO O B I

Suite, Apteitmater Suite, b

3 O L_l B O l_,’ g 04222008 Chg-LLC CR2E08B3 {12/06)
City & State City & State 4. FEI Number Applied For
81-0604247 Not Applicable
2ip Country Zp Country 5. Certificate of Status Desired (] ?iggqmm“al
6. Name and Addresa of Current Registered Agent 7. Name and Address of New Registered Agent

Name
OWEN, JACK B JR.
4500 PGA BOULEVARD SUITE 286 BDL’ 6 Street Address (P.0. Box Number is Not Acceptable) - —_—
PALM BEACH GARDENS, FL 33418

City FL I Zip Code

5. The above named entity submits this statement for the purpose of changing its registared office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

1 SIGNATURE

Signature, typed o prnted name of registered agent and tite if asplicable. (NOTE: Registered Agent signature required when reinstating)

Z FILE NOWIIl FEE IS $138.75
Aftor May 1, 2008 Fee will be $538.75

9. P MANAGING MEMBERS/MANAGERS 10, AbDITIONSI CHANGES

TMLE MGRM 3 Delete TITLE {Ochange [ Addition
NAME CHARBONEALU, B L NAME

STREET ADDRESS | 2992 CONIFER DRIVE STREET ADORESS

CIvY-ST-2P FT. PIERCE, FL. 34951 CITY-ST-2IP

TTLE [ pelete TITLE Clchange 1.1 Addition
NAME MNAME

STREET ADDRESS STREET ADDRESS

Ciry-s1-2P CITY-5F-2P

MLE (3 Delete TMLE [Jchange ) Addition
NAME NAME

SFREET ADDRESS STREET ADDRESS

CITY-57-2P CITY-ST-2P

TMLE 2 Delete TITLE Ochange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

ciry-s1-29 CITY-57-2P

e [ pelete TmE O change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CIY-S1-79 CITY-87- 5P

TILE 1 Delete e [Ochange [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2P " '

11. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify thal the information
indicated on this report is true and 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
lirmited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ‘7%(//// ,%!W\ BL.Lhaghmeau  4-9FK 739#(41\08:*}0

) TYPED OR PRINTED NAME OF SIGNING MANAGING NEMBER, MAMAGER, OR AUTHORLZED REPRESENTATIVE Date Caytima Prhone #




