‘2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) FILED

DOCUMENT # L04000056335 Apr 20,2006 08:00 AN
1. Entiy Kame Secretary of State
THOMAS F. WHEELER, L.L.C.
Pnnci;ﬁ‘ai Place of Business Maifing Address
4007 @ ATLANTIC AVE P.O. BOX 2253
e R
2. Poncipal Place of Business 3. Mading Address o
Suite, Apt. #, eig. Suite, Apl. #, elc. 131 MOORE CR2E0S3 {10/05)
City & State Cily & Stale 4. FEI Number "7 T |Applies For
26-3775885 | ot Appicasie
Zip Couniry Zip Country 5. Certficate of Status Desired 0 Eef;.ggﬁgﬂonal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Regisiered Agent ) .

Name

X%E?EESLE.H}&];S.%AEVFENUE Street Address (P.C. Box Number is Not Acceptable) o
NEW SMYRNA BEACH FL 32169

City FL ] Zip Code

8. The above named entity submirs this statement far the purpose of changing its registared office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. .

SIGNATURE -
Signature, typed or panted name of regsterad sgent and itie & applicable. (IOTE Aegsiered Agen signature tequied whan tenstaing) © DATE
’ T T AR RS s RS e _— <
.- FILE NOWH! FEETS §50.06° ™"

.Make Chack Payabie to Florida Department of Stats

P DueByMay1,2006 0
8. MANAGING MEMEERS / MANAGERS i 1o ADDITIONS / CHANGES ,
TILE MGRM [ Delete e O Change [ Addition
MAME WHEELER, THOMAS F NAME
STREET ADDAESS {4007 S. ATLANTIC AVENUE STREET ADDRESS UOonnnS 19545
CTY-STZP  |NEW SMYRNA BEACH FL 32163 OITY-ST-2P 05/02/06-80071~007 50.00
TNE ) T O e HiLE TiChnge (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oY -87-7P LTy-51- 7P
TiRF Clogate B wmr I Change  [J Addition
NAME HAME
STREET ADDRESS STREET ADERESS
CITY-ST-7IP CITY-ST-2IP
TITLE ] Delete TILE [ Change  [J Addition
NAME NAME
STRELT ABDRESS STREET ADDAESS
CITY-§1-2P CITY-ST-2P
TIE [ Deiete TILE Dichange [ Adrii
NAME WANE
STREET ADDRESS STREET ADDRESS
Lty -ST- 2P CiTY-§T-2P
i 3 Delete T Olomge [ et
NAME HAKE
STAEET ADDRESS STREET AGDRESS
CFY-ST-2IP L CIY-§1-2IP

11. | hereby cerbly that the infomaﬁioﬂlsubp{ied with this filing does not qda!ify for the éxen;\pziens contained in Section 119, Florida Statutes. | further cert:'fy that the information
indicated on this report 1s true and accurate and that my signature shali have the same legal effect as if made under calh, that | am a managing member or manager of the
Iimited liabilty company or the recgiver or trustee empowered o exectte thi rt ag required by Chaptar 608, Flarida Staiutes.

SIGNATURE: 2~ =l / [ Tohs [ [eaaR =,/ 7.0 ¢ 386 34,637

-y

$SIGNATURE AND TYPED OR PRINTED NAME OF SIGMANAGWG MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Caylime Pnone #




