FILED

2005 LIMITED LIABILITY COMPANY Jan 31, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # L04000033343

1. Entity Name

Secretary of State

01-31-2005 90203 045 ****50.00

WHEELS UP, LLC K

b
"
. Al

i P

'

Principal Place of Business

Mailing Address

SUUHD.,

9977 TORINO DRIVE 9977, TORINO DRIVE UJ J b 5
LAKE WORTH, FL 33467 LAKE WORTH, FL 33467
T s e UM AR

Suite, Apt. #, etc. Suite, Apt. #, etc. 01252005 Chg-LLC CR2EC83 (10/03)

City & State City & State 4. Flflé\lg\ber 6 ‘+ % Applied For

- O 9 tl Not Applicable
2 Country _ Zip _ Couniry 5. Certilicate of Status Desired | 2223 ﬁiﬂuonal _
6. Name and Address of Current Reglstered Agent 7. Name end Address of New Registered Agent
Name

GREEN, ROGER CPA

6500 N.W. 12TH AVENUE, STE. 110

FORT LAUDERDALE, FL 33309

Street Ad

dre E‘_"I " LAY ﬁéi ble)

BOCA RATON, FL 33428

City

FL | Zip Code

8. The above named entity submits this
the obligafpns of reglstere nt,

SIGNATURE

terna

ignature, typed o prlmad name ol rauillered agenl and title il applicable.

tar the purpose of changing its registered office or registered agent, or both, in the State of Florida. | a7m|h7 with, and accepl

i CFA “:jxmm

Caclse

(NOTE:

Registored Agent signaturs required whan reinstating}

7

Mg T ’1 ° o N

Filing Foe Is $50.00 RS Make creck pavable o
Due by May 1, 2005 -  Florida Depariment of State

9. MANAGING MEMBERS f MANAGERS 10. ADDITIONS { CHANGES

TME MGR [ Delete TMLE [ Change  [] Additicn
NAME FARMER, GARY NAME

STREETADDRESS | 9977 TORINO DRIVE STREET ADDRESS

CITY-ST-2P LAKE WORTH, FL 33467 CITY-S7-2IF

TITLE 1 Detete TITLE O change  [C] Addition
NAME RAME A
STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ~ [ cy-st-zp
SYTLE S = =] Defute ——— - TiTLE £)-Shange— (2] Addition—
NAME RAME

STREET ADORESS STREET ADDRESS

CITY-ST-29 CITY-ST-2P

TIME L] Delete T O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CY-5T-2IP CITY-T-21P

TIME 7 Delste TmE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIFY-ST-ZP

TILE £ Detete TITLE { Change ] Addition
NAME - NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP CY-5T-21P

indicated on this report is true and-,
limited liabiity company or therécéi

rate and that
r or trustee e

 signature shall have the same legal effect as if made under oath; that § am a managing member or manager of tha
€l 16 execute this report as required by Chapter 608, Florida Slalutes

11. | hereby certify that the miormano;és;hed with this filing does not qualify lor the exemption stated in Section 119.07(3)(i). Florida Statutes. | turther centify that the information

(SIGNATURE:

(z.mm E\ﬂmu. [LS/ (!{L/)HS-HO'I

SIGNATURE AND ryﬂsn oA Pmykn Name OF W NG MANAGING MEMBER, MANAGER, OR AUTHORIZED nEpnzszv’hnve

Daxu Daytime Phona #

7/




