2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Secretary of State

DOCUMENT # L07000105305

1. Entity Name

ON TWC WHEELS, LLC

(05-02-2008 90018 044 ***138.75

Principal Place of Business

1240 11TH STREET SUITE 1
MIAMI BEACH, FL 33139

Mailing Address

MIAMI BEACH, FL 33139

1240 11TH STREET SUITE 1.

- 60038107

2. Principal Place ot Business - No P.O. Box #

ONE S Odpue,

3. Mailing Address

WMV UG

Ty

May 02, 2008 8:00 am

,Apt. #, etc. Suite, Apt, &, etc.
L, Apr . 8l ule. Apt. &, &lc 01062008  Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEI Number . Applied For
A NBAB T [ sopies
Z‘ " — bl o b T .
P C_oumry Zie Country 5. Certificate of Status Desired O $500 #tddmonal
- P - Fea Required

6. Name and Address of Current Registered Agent

7. Kamo and Address of New Registered Agent

KENDRICK, ROBERT
1420 COLLINS AVE.
MIAMI BEACH;, FL 33139

—

Name

OG-

Street Address {P.0. Box Number is Not Acceplable)

City

FL i Zip Code

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

HETN NSS4

he qbligiauo%fraistered agent.
SIGNATURE 2 w

Signature, Typad or printsd name ol 1eistered agent Ind tille i applicabla

(NOTE: Ragstered Agent signature required when rainglanng)

ToATE

4120\

FILE NOW!I! FEE.IS $138.75
After May 1, 2008 Fee will-be $538.75

Make check payable to
Florida Department of State

9. MANAGING MEMBERS/MANAGERS

ADDITIONS fCHANGES

10.
TIMLE MGRM O Delete TITLE [ Change ) Adcilion
NAME GUZMAN, ROBERT RAME
STREET ADDRESS | 1240 11TH STREET SUITE 1 STREET ADDRESS
CITY-ST-2IP MIAMI BEACH, FIL 33139 CITY-S1-ZIP
TINLE MGRM [ Detete TITLE [ Crange [ Addition
NAME KENDRICK, ROBERT NAME
STREET ADDRESS | 1240 11TH STREET SUITE 1 STREET ADDRESS
CITY-ST-2IP MIAM| BEACH, FL 33139 CITY-51-2IP .
TITLE MGRM 1 Detete TILE [ Change [ Adgition
NAME CEPEDA, DANTE D NAME '
STREET ADDRESS | 1240 11TH STREET SUITE t STREET ADDRESS
CITY-ST-2P MIAMI BEACH, FL 33138 CITY-ST-2IP
TME O delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2/P CITY-$T-2IP
TITLE O Delete TITLE O cChange [ Addition
NAME NamE
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CITY-51-2IP
TILE [ Delete MLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CY-ST-29 CITY-57-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify 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
limited liability company or the receiver or trustee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME

SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE




