FILED
2005 LIMITED LIABILITY COMPANY Mar 21, 2005 8:00 am

Secretary of State
DOCUMENT # L03000032432
1. Entity Name (03-21-2005 90532 QQ9 ****55 00
NELSON-WHEELER, LLC
Principal Place of Business Mailing Address
16622 N. DALE MABRY HWY 16622 N. DALE MABRY HWY ““23“ Q'Z.
TAMPA, FL 33618 TAMPA, FL 33618 ?,
s T ST TR R
ite, . ¥, . ite, L #, .
Suite, Apt. #, etc Suite, Apt. #, etc 03162005 Chg-LLC CR2EDS3 (10/03)
City & State City & State 4, FEI Number Applied For
: 87-0709873 Not Applicable
Zip . Country Zip Country ” } $5_00 Additionat
o §. Certificate of Status Desired E Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent
Namne
WALDER, LYNNE ESQ
LYNNE WAL_DER, PA Street Address (P.Q. Box Number is Not Acceptabie)
777 8. HARBOR ISLAND BLVD., STE. 128
TAMPA, FL 33602
- City FL | Z° 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. | am familiar with, and accept
the‘obligaticns of registered agent.
SIGNATURE R
Signature, fyped or printed nn'_'dﬂ_cl regrtiered agent and fitle if ap pkcatia. {NOTE: Registered Agent signature required whaen reinstating) OATE
. Fili Foé Is 85000 3 Make check payable to
. .Due by May 1, 2005 Florida Department of State
9.‘ — MAEJ.’E\GII\}G MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
ME MGR Ty O peste E MR [ Change ;zmamm
NAME NELSON, DOUGLAS L D.O. NAME Wneeler, Gaoh ko D.O.
STREET ADDRESS | 16622 N. DALE MABRY HWY smeeTaooness | Voo . Dals molaey Wury
ome-si-2r | TAMPA, FL 33618 CA1Y-ST-2 TYompo, ¥ 22\G
TLE O Detete TITE DOlchange [ Addilion
NAME NAME
STREET ADDRESS SYREET ADDRESS
CITy-ST-2IP CITY-§1-21P
me™ s - 77 [ elets - TME" |- - £ Change = [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TITLE O pelete TLE [Ochange  [J Addition
HAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2IP CITY-ST-21P
TME 7 Delete 1ME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SE-2tP CITY-ST-7IP
TITLE 3 pelete TIELE [ Change ] Addition
RAME NAME .
STREET ADDRESS STAEET ADDRESS
CIFY-SY-7P Ciry-ST-21P
11, 1 hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
ingdicaled 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
fimited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Fiorida Statutes.
SIGNATURE: N mﬁm 2\ 05 B3SRBS
SKINATURE AND a{n mr)fsyﬁk&s OF SIGNING MARKGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Oate Daytans Phona #




