-«AOOS LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L04000065304

1. Entity Name
SHOES ON WHEELS LLC

Principal Piace of Business

1515 N. FEDERAL HIGHWAY SUITE 206
BOCA RATON, FL 32301

Mailing Address

1515 N. FEDERAL HIGHWAY SUITE 206
BOCA RATON, FL 32301

2. Principal Place of Business

3. Mailing Addrass

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Jul 13, 2005 8:00 am
Secretary of State

04-11-2005 90044 038 ****50.00

AR NAR MR AD

01052005 Chg-LLC CR2ED83 (10/03)
City & State City & State 4. FEI Number . Applied For

?-_7 "OI 0 "/6 7 7 Not Applicable
Zip Country ap Country 5. Centificate of Status Desired & $5.00 Additional

' Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nai
Bovaro wiLgspn

NRAI SERVICES, INC.
526 E. PARK AVENUE
TALLAHASSEE, FL 32301

S"eFES"AP?rQSS'S‘(P.O/\)Bo? Nuf_n_bgis Eﬁé%e&lable)/_{_w T

SUtTE 206

CWEoc A RATO A

FL

Zip Codf/ 32

8. The above named enuty
the obllgatlons

SIGNATURE

mits this statement for

e of changing

Al

its regstered office or registegad agent, or both, in the State of Florida. | am familiar with, and accept

—/Sgna:ure typed o printed name of reg-ste/ed ap?' and 1te il applicable.

(NOTE: Regisiered Agent signature required whan reinstating)

DATE

Filing Fee is $50.00
Due by May 1, 2005

Make check payable to
Florida Department of State

9, MANAGING MEMBERS/MANAGERS - 10. ADDITIONS/CHANGES
TITLE Minae Jng Mem bel [ pelete TITLE O change [ Addition
NAME Ponatd Wi lborn NAME
STEETAESs | (515 A Federal Mighway s Sode 206 STREET ADDRESS
r-st-2P | Boc., Radon Ft. 339432 CTY-ST-2P .
TIILE Member O pelete TLE (7 change [ Addition
NAME Robert Ceamplell _ NAME
STREETADDRESS | 1 57§ M. Federal Ha,/: way, Soke 206 STREET ADDRESS
CITY-ST-7P CIrY-ST-2p
Boc 4 Aal'on’ Fi, 23y 32 _
TIMLE O palete " TILE [ Change ] Addition
NAME RAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2P CITY-§T-2P
TITLE O pelete TIME Ochange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CIry-§1-21P
TLE O oelste mE [ change [ Adiion
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-ST-2P :
TLE O Delets TITLE [ Change L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51- 2P CITY-ST-2P

11. | hereby ceriify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information

indicated on this report is true and accurate and that my signature shall have t
limited liability compary or the receiver or try

SIGNATLgEM

empowered fo execut

z

Mk legal effect as if made under oath, th
"as required by Chapter 608,

I am a managing member or manager of the
ich

ClA
o e -1y

E AND TYPED ORt PRINTED NAMEﬂg SIGATNG MANAGING MEMBER, M‘NAGER. OR AUTHORIZED REPRESENTATIVE

Cate Daytime Pnone #
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