FILED
2008 M ANNUAL REPORT " Jul 18, 2005 8:00 am

DOCUMENT # L04000028892 Secretary of State

1. Entity Name 1R Kok K
WHEELER CYCLES, LLC 07-18-2005 90109 045 50.00

Principal Place of Business Mailing Address
2281 U.S. HIGHWAY 441-27 2281 US. HIGHWAY 441-27 LUYU0D%IVUY
FRUITLAND PARK, FL 34731 FRUITLAND PARK, FL 34731
!, } I H ! i i!
2. Prncipal Place of Business 3. Maiing Address i } H] ‘[{ i Il 1|
Sulte, Apt. #, etc. Suite, ApL #, etc.

07142005 Chg-LLC CR2E033 (10/03)

City & State City & State 4. FEi Number . Applied For

b‘jl—‘57 l 9\ 6 Not Applicabla

Tp T TGty A T coumry © B. Cerlificato of Status Desired L] g&mi diioral
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragisterad Agent
Name
RHODES, ROBERT D -
2281 U.S. HIGHWAY 441-27 Strest Address (P.O. Box Number is Not Acceptabie)
FRUITLAND PARK, FL 34731
City FL I Zip Code

8. The abova named entity submits this statement 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, - e e e : - . e e o - - .-

t

SIGNATURE ' : :

ypec or o ‘Wl\dmlm"",‘. (NOTE: Registned Agent sipnatre required when reinatating]  * . DATE ~ | : . -t
Filing Foe Is $50.00 Make check payable to
Dus by mber 7, 2008 Florida Departmaent of State
[X MANAGING MEMSERS  MANAGERS | K1 ADDITIONS / CHANGES
TLE MGR 3 Deete TILE [ change [ Addition
NAME RHODES, ROBERT D NAME
STREET ADGRESS | 2281 UL.S. HIGHWAY 441-27 STREET ADORESS
CY-57-2F FRUITLAND PARK, FL 34731 ory-S1.20
TOLE MGR 71 Detets e [ change [ Addition
NAME RHODES, SARA HAME
STREET ADDRESS | 2281 U.S. HIGHWAY 441-27 STREET ADORESS
CITY-SY-2P FRUSTLAND PARK, FL 34731 CITY-57-2P
TmE 3 Delete I e [Ichangs ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CIrY-§7-2P
TME 3 Detete TME Ochnge [ Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
cy-s7-20 oiY-51-2P
THLE 2 Delete TME [ Clange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIiY-5T-2P CITY-ST-2P
THLE T oelete me Ochange [ addition
MAME . . AME .
STREET ADDRESS : STREET ADDRESS
EITY-ST-2P ary-st-ap

11. | hereby certily that tha information supplied with this filing does not qualify tor the examption stated in Saction 119,07(3)(i), Florida Statutes. | further certify that tha intormation
inaicated 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 liability comparnty or the receiver or frustee empowered to execute this report as required by Chapler 608, Florida Statutes.

SIGNATU&%WM %05&‘/‘ /? Loé 7-/3 & 38522876578

AND TYPED OR PRINTED NAME OF SIONING MANAGING MIEMDER, MANAGER, OR AUTHORIZED REPRESENTATIVE Darytime Phane ¢




