Lt FILED
2005 LIMITED LIABILITY COMPANY Apr 29, 2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L04000000780 04-29-2005 90063 010 ****50.00
1. Entity Name
WHEELTEC EXPRESS, LLC
Principal Place of Business Mailing Address
207 ALHAMBRA CIR, STE 502 201 ALHAMBRA (IR, STE 502 2 0 0 5 1 8 4 4
CORAL GABLES, FL 33134 CORAL GABLES, FL 33134
Suite, ApL. #, etc. Suite, Apt. #, etc. 04182005 Chg-LLC CR2E083 (10/03)
Cilty & State City & State 4. FEI Number Applied For
os- 060\ 50\3% ) Not Applicabla
Zip Country Zip Couniry 5. Certiicate of Status Desired ~ [J  99-00 Additional
Fee Raquired
5. Name and Address of Current Registered Agent 7. Name and Address of New Rogistered Agent
Name
ARVESU, MANUEL M
201 ALHAMBRA CIR, STE 502 Strest Address (P.O. Box Number is Not Acceptabls)
CORAL GABLES, FL 33134
City FL , Zip Code
8. The above namead entity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,
SIGNATURE
Signature. typed or printed name of registered ageni and Litle if applicable. {NOTE: Registored Agent signeture reguired whon reinstating) DATE
Flling Fee is $50.00 Make check payable to
Due by May 1, 2005 Florlda Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS f CHANGES
TRLE MNevrn s~ ] petete e [OcCrange [ Addition
Cry-51-2P '3‘0\ M\W %] (’» veAL S’f SO} orvstze
e UUVM [T Y:)L,% L’.L Ty 5\1 O petete TILE O Change [ Addition
NAME HAME
STREET ADDFESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P
TILE [ Detete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME O Delete TE Ochange O Addition
NAME NAME
STREET ADORESS STREET ADDRESS
Ciry-57-2P CITY-ST-2P
TME O petete TMe OcCrange [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-ST-7IP
TmE 0 Detete TIE [ Change [ Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 2P CITY-5T-2P
11. | hereby certify that the information suppl as not qualify for the examption stated in Saction 119.07{3)(i), Florida Statutes. | further certity that the information
indicated on this report is true and nature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
fimitad liability company or the regdiver ered 10 execute this report as required by Chapter 608, Florida Statutes.
PP —— YA cna Y d DS ey dn oanlae blIiQ).\f' A TRV By W P v




