2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

FILED
Mar 27,2006 08:00 AM

1. Entity Name

WHEELS, LLC

DOCUMENT # L04000043890

Secretary of State

Principal Place of Business

36438 MILL CREEK RCAD
EUST'S FL 32738

Mailing Address

36436 MILL CREEK ROAD

EUSTIS FL 32735

T

2. Principal Place of Business

— 1 3. Maifing Address

HORN, STEPHANIE A MS.
36436 MILL CREEK ROAD
EUSTIS FL 32736

Suite, Apt. #, elc. Suite, Apt. #. etc. 15t MODRE CR2ETE3 {10/05)
City & Stale City & Stats & FE§ Number || Arptied Fa
20-1344077 ot Apgie.
Iip Couriry Zip Couniry - ) $5.00 additional
5. Cettificate of Status Desired I Fea Requirad
§. Mame and Address of Current Reglstered Agent 7. Name ant} Address of Hew Repistered Agent ]
Name

Street Address (P.O. Box Number 1s Not Acceptable}

City Zip Coge

FL |

the obligations of registerad agent,

B. The above named entity submits this slatement for the purposa of chenging its registered office or regisiered agent, or both, in the State of Florida. | am facniar with, and aoe:

SIGNATURE
Suipredlute fypwd o proled name of registeced agen| and W | pppicabie, [WT: Hegmc:en)\gem srgnnn.'fe raqured wher re«nstdnzlgi DATE
‘ . FILE NOW! FEE IS $5000 . .
Mais;e Check gyahle to Florida Depart{rge _3. oggstate
Bye gy May 1 2005 »
Q. TAANAGING MEMEEHS(MANAGERS 10. ADTITIONS | CHANGES
fnE MGRM O pelere T Clohmge At
NAME HORY, STEPHANIE A MS. HANE
SIREETADDRESS | 36436 MILL CREEK HOAD STREET ADDRESS U00an4as4as
CIY-§1-I¢  |EUSTIS FL 32735 LIy -§1-28 02211206 00077-032 S 0n
me MGRM 7 pekete HRE [ Charge T A%
NAME HORN, KIM A MR, NAME
STREET ADDAESS | 364736 MILL CREEK ROAD - STREET ADDRESS
CTY-31-1% JEUST[S FL 32795 CHY-ST-IP
TmE ! [ newis e O] Change [ A
HAME Nt
STREET ADORESS SIRELY ADDRESS
GIPY-5T1-2F Y- §7-27
THE {3 petete L Clovarge E14+
HAME MHAME
STROLT AUGRESS STREET ADURLES
gy 51-2tp CITY-§1- 2
TiTE 3 peicte FTLE 3 Change [ A2
HAME NAME
STREET ADTRESS SIRLET ADORESS
CITY-ST-2IF CiTY-5T-21P
TLE {7 perete Lt [ Cmnge {3 s
NANE NAME
STREE] ADCRESS STREE] ADDFESS
CIFY-5T- 21 CIFY-Sy-210

siGNATURE:  TFzoharus, HU'\/L? M0

11 L hareby cerlily ihat the information supphied with s fiing does ngt qualily for the exemplions contamed in Section 118. Florida Statutes. | further certity that the intarmation
indicated on ltis repart is true and accurale and that my signature shall kave the same lfegat effect as if made under oaih; that 1 am a managng member or manager af the
hmited Nability company ar the receiver o frustee empowered 1o execute his toport as required by Chaplar 608, Flarida Statutes.

-1 1-Dls 352.- 581-Y7%




