2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

1. Entity Name
WHEELS UP, LLC

ook

DOCUMENT # L04000033343

9977 TORINO DRIVE
LAKE WORTH, FL 33467

Principal Place of Business

Mailing Address

9977 TORINO DRIVE
LAKE WORTH, FL 33467

2. ql’r{cgp? Iaaca)t 1‘"16?\ J

3. Mailing Address

Cande A

EJB&LA

FILED
Mar 16, 2006 8:00 am
Secretary of State

03-16-2006 90030 041 ****50.00

LQUULUJUVY

R AR ARAMD A

Suite, Apt. #, etc. Suite, Apt. #, etc. 03072006  Chg-LLC CR2E0B3 (11/05)
]
ty & State T \ i ity & Stat ,r' - J 4. FEt Numnber Applied For
El)nc A Kk W F anil A DCA R}\ pL ﬂon,l A 55-0864244 Not Applicable
apq 3*;9 ounu P\ Zip 33\',1? Country u I H 5. Certificate of Status Desired O ?g'gg,ﬁ?:;mm

6. Name and Address of Current Registered Agent

7. Name and Address of New Registersd Agent

CARLIN, JO CPA
9256A SABLE RIDGE CIRCLE
BOCA RATON, FL 33428

Name

Street Address {P.Q. Box Number is Not Accepiable)

City

FL | Zip Code

the obligations of registered agent.

8. The above narned entity submits this statement for the purpose of changing its registered office or registered ageni, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE . -
Slgnature, lyped or printed name of registerad agent and litle it applicable. {NQTE: Reglstered Agent signature required whar reinstating) DATE ,

"¢ ;Filing Fee is $50.00 o Maka check payable to

e Du? TyIMay 1, 2008 o : Florida Department of State
9. i MANAGING MEMBERS/MANAGERS 10. - i ADDITIONS /CHANGES
T MGR O vetete TLE X{crange O Additon
NAME FARMER, GARY NAME .
STREET ADDRESS | 9977 TORINO DRIVE smerraess | 4 5L A S l)!b R\.J CILU?
CTY-ST-2IP LAKE WORTH, FL 33467 CITY-ST-2IF JCA KN F}. a& 3‘*’2-/3
TITLE O Gelete TITLE ["] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-81-2P
THTLE [ Detete TITLE [ Change [ Addition
NAME B NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2F CITY-ST-2P
TILE 0 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP
TITLE 1 ostete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-S1-2P
TILE O betete TITLE [J Change [ Addition
NAME MAME
STREEY ADDRESS . STREET ADDRESS
CIY-ST-7P /7 CITY-5T-2IP

limited liability company or the receiver or trustee

SIGNATURE: (/ 7¢1"</

pow

4

”\.

11. | hereby certify that the information’s supphed with this filingydoes not qualify for the exemptions contained in Chapter 119, Figricla Statutes. | further certity that the information
indicated an this report is true and accurate and that'my sfgnature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
red to execute this report as required by Chapter 608; Florida Slatu‘les

Mro— .

o

(541)413-97¢)

SIGNATURE AND TYRED OR FHIN‘I’EE’NAIIE oF EPNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Dale Daytime Phone L]




