FILED

2006 LIMITED LIABILITY COMPANY Mar 14, 2006 3:00 am
ANNUAL REPORT Secretary of State

03-14-2006 90200 027 ****50.00

DOCUMENT #L05000102673
1. Entity Name
WHEELER AUTOMOTIVE, LLC
Principal Place of Business Mailing Address
6517 SHAHAB LANE 6517 SHAHAB LANE
PORT ORANGE, FL 32128 IS PORT ORANGE, FL 32128 US
e v RUIIRIAR ARIRIE RN

Suite, Apt, #, alc. Suite, Apt, #, etc. 02162006 Chg-LLG CR2EQ83 (11/05)

City & Stale City & State 4. FEl Numher Applied For

QL -De\ g\ Not Applicable
Zip Couniry Zip Country 5. Certilcate of Status Desired ] fg‘ggq‘ﬁf:;"""""
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

FRIEBIS, DANIEL S
3890 TURTLE CREEK DRIVE Street Address (P.O. Box Number is Not Acceptable)

SUITEB
PORT ORANGE, FL 32127

City FL I Zip Code

8. The above namad entity submits this statemant for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agsent.

SIGNATURE
Signature. typed or printed name of registered agent and lide if applceble. (NOTE: Registered Agen signature required when reinsiating) DATE

Filing Fee Is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS f CHANGES
TILE MGRM 1 Deete TITLE [JChange [ Acdition
NAME WHEELER, MARK D NAME
STREET ADDRESS 1 6317 SHAHAB LANE STREET ADDRESS
CITy-51-2F PORT ORANGE, FL 32128 CITY-S1-21P
FITLE MGRM T Delete T [ Change [ Addition
NAME WHEELER, DARLENE M NAME
STREET ADORESS | 6517 SHAHAB LANE STREET ADDRESS
CIFY-S1-29 PORT ORANGE, FL 32128 CITY-ST-2IP
TITLE {1 Detete TALE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
iE {1 Detete TITLE [ Change 3 Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ petete TITLE [ Crange ] Addition
NAWE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T- 2P
THLE 1 oelete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P : CITY-§T-2I

11. | hereby certify that the information supplied with this filing doas not quality for the exemptions contained in Chapter 119, Florica Statutes. | lunther certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager ol the
limitad liability company og.the receiver or trustee empowered to executa this report as required by Chapter 608, Florida Statutes.

SIGNATURE: A_Xf A ¢ -

SIGNATURE AND TYPED OR PRINTED NANE UF SIGNING MANAGING N“BER, GER, UR AUTHORIZED REPRESENTATIVE ] Date Daytme Prone 8




