2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 02,2007 8:00 am

DOCUMENT # L06000057196

1. Entity Name

CONRAD WHEELER, LLC

ecretary of State

04-02-2007 90432 037 ****50.00

Principal Place of Business

12995 5. CLEVELAND AVE.
SUITE 154
FT. MYERS, FL 33907

Mailing Address
12995 S. CLEVELAND AVE.

SUITE 154
FT. MYERS, FL 33907

2. Principat Place of Business - No P.O. Box # 3. Mailing Address

IR RANR R

Suite, Apt. #, etc. Suite, Apt. #, elc.

03042007 Chg-LLC CR2E083 (12/06)
City & Stale City & State 4, FEI Number Applied For
,.Q £y -4— qqq q [~ Not Agplicable
Zip Country Zip Country T 5 - — $5.00 Additional
5. Certificate of Status Desired | Foe Required
6. Name and Address of Cusrent Registered Agent 7. Name and Address of New Registered Agent
Nama

HAVERFIELD, W. TRACY Iil ESQ
C/O PAVESE LAW FIRM

1833 HENDRY STREET

FT. MYERS, FL 33901

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

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

the obligations of registerad agent.

SIGNATURE
Signiatlure, yped or ombad name of registerad agent and e f apnicacke {NO'E Registerad Agenl gignatura maurec whan reinslaling) DATE

Flling Fee Is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
MRE MGR 7 Delete e MCER. Ashange [ Adgition
NAME WHEELER, KIM NAME WHEELEE , KTM
STREET ADDRESS | 11791 CLEVELAND AVE., SUITE 3 STREETADRESS | f 2995 5. CLEVELAND AVE. SUTTE 154
CITY-ST-2P FT. MYERS, FL 33507 CY-ST-2P FT. MVERS , FL 33%07%
TiTE MGR 7 telete TILE MGr. ﬂChange [T Aadition
NAME CONRAD, BECKY AV CONRAD, BECK.
STREET ADDRESS | 11791 CLEVELAND AVE., SUITE 3 STRET ADDRESS | [ 299 5 5. CLEVELANDAVE, SUXTE |54
orv-st-zp | FT. MYERS, FL 33907 orvstar | FORT myERs, FL 335707
TILE 1 Delste NiLE [Fcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-1P
TITLE 7 Delete MHE [ Change  {7] Addition
NAME NANE
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TmE O Delete ALE [3Change [} Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-SI-ZIP ClTy-3T1-2IP
TME [ Deiete R [ change [ Acdition
NAME NANE
STREET ADDRESS STREET ADDRESS
CITY-ST-2iIP CITY-ST-21P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Forida Statutes. | further certify that the information
indlicated on this repont is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing mernber or manager of the
limited liability company or the receiver or trystee empowerad 1o execute this repon as required by Chapier 608, Fiorida Statutes.

; i .
. %@M _Q\icf}-) \ LQA&Q_(’;\\_/-




