2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Jan 11, 2005 8:00 am

DOCUMENT # L04000030551 Secretary of State
1. Enlity Name
WHEELS 2 GO, LL.C. 01-11-2005 90021 049 ****50.00
Principal Place of Business Mailing Adoress
12188 OVERSEAS HWY 12188 OVERSEAS HWY LUUULOUL
MARATHON, FL 33050 MARATHON, FL 33050
ST s UM IEMUnAu o

Suite, Apt. # etc. Suite, Apt. #, elc. 01072005 Chg-LLC CR2E083 (10/03)

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

WNat Appticable
Zip Country Zip Country 5. Ceriilicate of Status Desited O E‘i'g?q;:ﬂ"“"a'
6. Name and Address of C Regi Agent 7. Name and Addrezs of New Ragistered Agent
Name

AGENTS AND CORPORATIONS, INC.
773 4TH AVENUE NCRTH STE. E
NAPLES, FL 34102

Street Address (P.0. Box Number is Not Acceptabie)

City

FL | Zip Code

8. The above named enlity submits this statement for the purpese of changing its registered office or registﬁagem, or both, in the Stale of Florida.  am familiar with, and accept

tha obligations of registered agent.

SIGNATURE

Signature, typed of printed name ot fegistered agent end title i apphcatie.

(NOTE: Registered Agent signature requied when ranstaing)

DATE

Filing Fee ias $50.00
Due by May 1, 2005

Make chEcK pa_yablé to
Florir!_i Department ot State -

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES

TILE MGR [ petere TLE [Jcmnge [ Ageition
RAME DOWDELL, GARY NAME

STREET ADDRESS | 12188 OVERSEAS HWY STREET ADDRESS

CITY-57-2P MARATHON, FL 33050 CmY-ST-2¢

TILE O oetete TE [ Change [T Addition
NAME NAME

STREET ADDAESS STREET ADDAESS

CITY-§T-29 CIY-ST-2P

TIE [ Detete e [ Change £ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CY-ST-79 ciy-sl-ap

ME [ Dette ATE [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

oy-§T-29 CIFY-SI-2P

TME 3 Delete TME OcCange [ Addition
NAME NAME

STREET ADDRESS STREET AJORESS

CITY-ST-2P GIY-ST-29

TITLE [ petere LE [Tctange  [7) Acdition
NAME NAME

STREET ADDRESS STHEET ADDRESS

City-S1-2pP CTY-ST-2P

t1. I hereby certify that the information supplied with this liling does nol qualify for the exernption stated in Section 119.07(3){i). Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same

limited liability company of the receiver or lusiee gmpowered to execute this report as reguired by Chapter 608, Horida Statutes,
SIGNATURE: )d!m )/ ( M SAYY P owdsze. // / 5~ 305-32L 087

OR AUTHORIZED REPRESENTATIVE

SIGNA‘RIHE‘NDTVFEDM

legal effect as if made under oath: that | am a managing membEf or manager of the

ek

Dearytame Phone #




