2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Apr 21,2008 8:00 am

DOCUMENT # L05000075293

1. Entity Name

WHEELER DEALER, LLC

ecretary of State

04-21-2008 90303 027 ***138.75

Princtpal Place of Business Mailing Address

1164 42ND AVE NE 1164 42ND AVE NE
ST. PETERSBURG, L 33703 ST. PETERSBURG, FL 33703

Y

oIS§ srier TRAVE wH Poo. Bex BH ¥

Suite, Apt. #EGHB Suite, Apt. #, etc. 04092008 Chg-LLC CR2EO0S3 (12/06)
City & State City & State 4. FEI Number Applied For
LAWO |, FL MADEIRA BEFCH L 59-6651160 Not Applicable
i’pi Country Zip Country " , $5.00 Aqditonat
3 , X-— 744".‘ 2 u 5 H 3 373 X 5. Certificate of Status Dasired O Fae Required e
e 6. Name and Address of Current Ragisterad Agent 7. Name and Address of New Reglstered Agent
Name
MARTINSON, JOSEPH A JR. ﬁq S T/”/’) Gg R V
1164 42ND AVE NE Street Address (P.O. Box Number is Not Acceptable)

ST. PETERSBURG, FL 33703

plS SPICE TRAPER LA *#Q,/s-g
“ OfLAN DO FL | 4%% ¢

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

the obligations jstered agent. M
SIGNATURE
Signatura, typacd of nama of registered agant and btle it applicable. (NOTE: Registetad Agont signature requied when rainglating)

FILE NOWI! FEE IS $138.75
After May 1, 2008 Foe will be $538.75

9. MANAGING MEMBERS /| MANAGERS 10. 7 ADDITIONS/CHANGES

TILE MGREM [ Delete TILE [ change [ Additicn
NAME MARTINSON, JOSEPH A JR. NAME

STREEF ADORESS | 656 NORMANDY ROAD STREET ADORESS

CHTY-S1-2P MADEIRA BEACH, FL 33708 CITY-ST-2IP

TITLE [ Detete TILE [J Change (7] Addition
NAME NAME

STREET ADDRESS : STREET ADDRESS

CITY-ST-2P ¢ OITY-5T-2IP

e ' O Detete TmE [ thangs [ Addition
NAME NAME

STREET ADDRESS i STREET ADDRESS

CITY-5E- 3P T CITY-5T-2ZP

TIMLE (1 Delete TME [ Change [} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-ZiP

TITLE 3 Delete JITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S3-71P CITY-ST- 21

TITLE 1 Delete TME [ Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2P

11. 1 heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cedify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that ! am a managing member or manager of the
fimited liabiiity company or the receiver or trustee smpowered 1o execute this repont as required by Chapter 608, Florida Statutes.

saeNATURE:\E\Q—-//,/ S g} ‘%/F{AS 727-3L8-3

ik

SIGNATURE AND Z¥PED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MMGEW AUTHORIZED REPRESENTATIVE [ Dae Daytime Phone #

=)



