., 2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Aug 01, 2005 8:00 am

DOCUMENT # L04000012564 Secretary of State

1. Entity Name 1A *Hx50) ()()
E WHEEL COMPANY OF FLORIDA, LLC 03-14-2005 50583 022 :

THE CHROM co 08-01-2005 90092 012 ****55 00

Principal Place of Business Mailing Address

7960 L’AQUILA WAY 7960 L'AQUILA WAY

DELRAY BEACH, FL 33446-4311 DELRAY BEACH, FL 33446-4311

T S R0 R RN AL

bbol Lyons 6bO] Lyons

SuiPle. Aspl. #, alc. Suﬂe(;:Aﬂls#. etc. 07202005 Chg-LLC CR2EGS3 (10/03)

City & State City & State 4. FELNumber Applied Far
C-OCDT\U:\— C.f'ea..K FL L°(D T\a FL— %w qaﬂ l\q Not Applicable
3Zi3p Dr) 3 Ctt’:;y“ 3ZI D3 D"B Coui\iys A 5. Certificate of Status Desired hd ?gggq l‘:ﬂm"a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
KUNKA-MORRIS, KRISTINE M. —— - - -
7960 L'AQUILA WAY Street Address (P.C. Box Number is Not Acceptable)
DELRAY BEACH, FL_.334:16—4311
. City FL | Zip Code

8. The above named entity submits this statement for the purpose of ¢hanging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
. lhe obligations of registered agent.

SIGNATURE M m. XunX¥a - acms 1;'27' bS

Signature, fypad of printed name of egistered agent and litie i) applicable. {NOTE: Ragistarsg Agert signatme requied whon rarstatngh
i Filin%:ae is $50.00 Make check payable to
‘Due by September 7, 2005 Florida Department of State
9. R MANAGING MEMBERS/MANAGERS 10. ADDITIONS | CHANGES
TME MGR T B Delete TMLE Clchange [ Addition
MuE - |'MORRIS, ROBERT.J JR NAME
STREEF ADDRESS | 79680 L'AQUILA WAY STREET ADDRESS
Cry-s1-2P | DELRAY BEACH, FL. 334464311 CITY-ST-2P
TME b ' O3 etete TMLE [ change [ Addition
HAME - NAME
STREET ADDRESS STREET ADDRESS
CITy-$1-2P CIY-§1-2P
TILE [ pelete THLE O change [ Avdition
NAME NAME
STREET ADORESS STREET ADDRESS
_ GiTY-ST-2IP CITY-ST-11P
THLE 7 Delete Tme (I Change [ Addition |
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TME [ pelete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP oITY-ST-7IP
MLE 1 Delete TME O change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-$1-2P

11. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 1 19.07(3)i). Flovida Statutes. | further certify that 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
limited fiahility company or the receiver or trusiee empowered 1o execute this repor as required by Chapter 608, Florida Statutes.

SIGNATURE: . Wstize m Ran Yoo~ Mo fafs  A544N-B0)

AND TYPED OR PRINTED NAME OF SIGNTNG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE {Daytima Phope &




