2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR}

FILED

DOCUMENT # L04000043890

1. Enuly Namo

WHEELS, LLC

Principal Place ¢f Business

36436 MILL CREEK ROAD
EUSTIS FL 32736

Mailing Addross

36436 MILL CREEK ROAD
EUSTIS FL 32736

Apr 26,2007 08:00 AM
-Secretary of State

AR

2. Principal Place of Business - No P Q. Box # 3. Mailing Addross
Suite, Apt. # ole, Suile. Apl #, olc. 15t MOORE CR2E083 (10/06)
Ciy & Stale City & Slate 4, FEI Numbor Applied For
20-1344077 Not Applicable
Zp Country Zp Country 5. Caortificate of Sialus Desirod a $5'00 Additional
Fee Required
B. Name and Addrass of Current Registered Agent 7. Name and Addrass of New Regisiered Agent
Nama

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

Slreel Address (P.O. Box Number is Nol Acgeptable)

City

Zip Codo

FL

8. The above named cntily submils Lhis slalemaenl for Ine purpese of changing ils registerod office or regisierad agent, o bolh, in tha Siate of Florida. 1 am familiar with, and accopt

the obligations of regislerad agent.

SIGNATURE
Sgnatare, lyped o prinled nome ol regislgrea agent g e J applcable. (NOTE: Registerad Agenl Sgnature reaured when raibstanng) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS{MANAGERS 10. ADDITIONS { CHANGES
L MGRM 1 Delete I [ change  [J Addilon
NAMC HORN, STEPHANIE A MS. NAME N n
STREL T ADDIN 55 36435'M|LL CREEK ROAD STREETADINUSS 05 f!fgqrdugéagggijlﬂ r"D DD
CHY-$1-21° EUSTIS FL 32736 oIy-81- /i I FUrmEUIa Wl
i MGRM [T petete nii [ change {1 Addilon
HAML HORN, KIM A MR. NAMI
SIRIETADDRESS | 36436 MILL CREEK ROAD STREF [ ADDRI S5
CHY-81- A1 EUSTIS FL 32736 GITY-81-211° .
i L1 Delete e ] Change {7 Addition
NAMI NAML
SIREF | ADDAESS STRITTADDIESS
GIY- sl- A Gitr-31- 4
I 1 pelete i O cnange ] Aadilion
NAWI NAML
SIREL T ADDRESS SIREL FADDA S8
CIFY-S1-4P CIY-81-2I0 ‘
nitt O pelete e O change T Addibon |
NAMF NAMI
SIRLTTADRAI S SIRLLTADDY 88 ‘
CIY - s1- 21 CHY-S1-2IP ‘
IIme 7 Delele it [ Change [ Addilon
NAME NAME
SIHLT ADDIY S8 SIRFEFADDRESS
CITY-S1-2IP CITY-SI-2IP

11. | hercby certify thal tha information suppfiod with Lhis filing does nol qualify for the exemplicns contained in Soction 119, Florida Statutes. | [urlher cerlfy that the informalion
indicaled on this roport is trua and accurale and thal my signature shall have the same legal effect as if mado under oalh; that | am a managing member or managor of tho
limited lability company or the roceivar or trustoe ompowored lo oxocute his report as required by Chaplor 808, Florida Statutes.

P

4\15)0‘1 352-4

SIGNATURE: _ Stechama, Am/m Mo

SIGNATURE AND TYPED D. PRINTED NAME OF SIGNING MANAGING MEI‘BER. IAANAG&L OR AUTHORIZED REPRESENTATIVE

Dae Daytrg Py




