2007 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) Feb 27,2007 8:00 am

DOCUMENT # LO8000006141 Secretary of State
1. Entity Name 02-27-2007 90083 006 ****50.00
DETAIL ON WHEELS, LLC
Principal Placo of Business Mailing Address
3934 NW 26TH AVENUE 3834 NW 26TH AVENUE
e e Hll”l” |” ||”| |”” "‘u Ilm ||”|I|m ||”| m‘ HlHI’II‘ “Im ll‘ |||l
2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suite, Apl. #, elc. Suite, Apl. #, olc, 15t MOORE CR2E083 (10/06)

City & Stale Cily & Slate 4 | Numbaor Applied For

)= (‘/// f/ Vi 3/ Nol Applicablo
Zp Country ap County 5. Corlificale of Status Desired O $5.00 Addrtional
. , Fee Required
5. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent

e .61..’4-_4 C /710/1,.(,-,. /,4

TIJERINA, JUAN A

3934 NW 26TH AVENUE Streel Addross (P O Box Number 1s Not Acceplable)

- OKEECHOBEE FL 34972
-, - ' 84/8% Sf)gff!/w /

"

s o (s b ST Ly FL la‘j?&"l{é‘_

8. The abovq named entity submils this slalomenl lor the purpose of changing ils registered office or rogisiered agent, or both, in the Slale of Flonda. | am Jamiliar with, and ac.cept
.he-ebllgahons of regisiered agont,

smwﬁ_’ﬁz)ig« M 2/;’/5) 4

Breea - Bpyaniuie, fyeed o pneed nane ol regsi ered agent and fite i apnlieable INOT! legisiered Age signalure reguired when spnstanng) AT
o -t 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
i MGR 3 oelete 1t ] Change [ Addition
NAML TIJERINA, JUAN A NAME
SIRFET ADDRESS | 3034 NW 26TH AVENUE SIREET ADDRESS
CIY- SI- AP OKEECHORBEE FL 34972 CHY §1 A
1 [ Delete HILE [J change [ Addition
NAME NAME
SIREEE ADDRESS SIRMET ADDRESS
Ciy s1-2P CITY ST 21
Wit 3 celele it [ Change  [C) Addition
Nk ST | T ) NAME i
STRELT ADDRESS SIREET ADDRESS
| oy stae CHTY ST 71
Lt [ belete HIIE [ change ] Addition
HAME NAMi
SIRTLT ADDRESS SIRLE| ADDRLSS
CBY-ST- 2P CITY I 2P
il [ oelete I [ Change [ Addilion
NAMI NAME
SIREET ADDRESS SIRFFTADDRAISS
cliy st-2p CITY ST 2IP
e ] Delere e [ Change  [] Addilon
NAME NAME
SIPLETADDRI'SS SIRE LADDRI 8
oIy ST- 2P ciry S1 71

11. | hereby certily that the information supplied with this filing does not qualify for the exemplions centained in Scction 119, Florida Stawutes. | further certify that the information
indicated on this report is tue and accurate and that my signature shall have the same legal offect as if made under oath thal | am a managing member or manager of the
limited liability company or the receiver or rustee empowered to execulte this reporl as required by Chaptor 608, Fiorida Slatules.

SIGNATURE: RS S R /509

SIGNATURE AND WPEJ‘OR PFUNTE/NAW SIGNING MANAGING MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE Care




