2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT FILED

DOCUMENT # L04000011475

1. Entity Name
WHEEL SPECIALISTS LLC

Secretary of State

Principal Place of Business Mailing Aodress
3917 AMERICAN PLAZA BLVD P.0. BOX 2151
STEE LAND O LAKES, FL 34639

LAND O LAKES, FL 34639

0l

03112008 No Chg-LLC CR2E083 (12/07)
4. FEI Number Applied For
20-0709619 Not Applicable
; ; $5.00 additional
3. Certificate of Status Desired (W} Foe Required

STATTON, JEFFREY H
21715 OCEAN PINES DR
LAND O LAKES, FL 34632

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

STENATURE /A 37‘777‘0'3

Sgnature, typed of prinisd nieod of regrsiemd el and 1t £ eppicable. {NCTE: Rog Agont T Q) DATE

FII.E-_NP_MJS?$1SEJS
After May 1, 2008 Foe will be $538.75
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8, MANAGING MEMBERS/MANAGERS

e MGRM

NAME STATTON, JEFFREY H
STREETADDRESS | 21715 OCEAN PINES DR
CiTY-S7-27 LAND O LAKES, FL 34638

TRLE

NAME

STREET ADDRESS
CiTY-sT-2I

TE .
NAME

STREET ADDAESS
CTY-ST-2P

TILE

NAME

STREET ADDAESS
CY-57-ZP

TE

NAME

STREET ADDRESS
Cry-si-ap

e
STREET ADURESS
“CITY-ST-1P

11. | hereby certily that the information suppfied with this filing doas not qualify far tha exemptions contained in Chapter 119, Florida Statutes. | further cartify that the information
indicated on this report is tue and accurate and that my signature shall have the same legal effect as if made under oath; thal | am a managing member or manager of the
limited liabiity company or the receiver of lrusiee empowered to execute this repont as required by Chapler 608, Horide Statutes.

SIGNATURE), —eooae——ee 4y 832918/

mmmWamnmmmmmnm Caybma Fhona ¥

-~

Apr 23,2008 08:00 AM



