FILED

2007 LIMITED LIABILITY COMPANY | Apr 23,2007 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # M06000002584 04-23-2007 90366 028 ****50.00
1. Entity Name
WHEEL SPECIALTIES, LTD. CO.
Principal Place of Business Mailing Address « + - .
6602 EXECUTIVE PARK CT., SUITE 201 6602 EXECUTIVE PARK CT., SUITE 201
JACKSONVILLE, FL 32216 JACKSONVILLE, FL 32216 .
R N O O
27540 DETROIT ROAD
Suite. Apt. . B Sgg fi"" #. etc. 03262007  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FE| Number Applied For
WESTLAKE, OHIO 31-1508908 Not Applicable
Zip Country 2221 a5 CL?:!T';!D STATES 5. Certificate of Status Desired O Eese.geoq t‘::i’iﬁ““a’
6. Name ang Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namea
PLACE, DON
6602 EXECUTIVE PARK CT., SUITE 201 Street Address {P.O. Box Number is Not Acceptable}

JACKSONVILLE, FL 32216

City FL { Zip Code

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

SIGNATURE
Sigraiure, hyDed o ponied name of reg wgen and hitle i1 - {NOTE: Hagisiarad AQent SigriBilre requined when rewsialing) DATE
Filing Fee is $50.00 » 7. ‘Make.check payablete e
Due by May 1, 2007 o Florida Department of State_
. . : N s 5 .,

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS  CHANGES

e MGRM O Delete mie [ Change [ Adgition

NAME LAMB, MARK NAME

STREET ADDRESS | 3705 EAGLES NEXT COURT STREET ADDRESS

CiTy-ST-2IP EDGEWATER. MD 21037 CiTy-S1-Zp

TMLE 7 Delete TALE O Change  [J Acdition

NAME NAME

STREET AIDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZP

TME 0 Detere TME [ Change ] Addition
. Mm NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-ST-2IF

TILE [ Delete TME . [0 Change ] Addition

NAME NAME

STREET ADTRESS STREET ADDRESS

CTY-ST-2P CITY-ST-2P

TME [ Delete TITLE [ change [ Addition

NAME - NAME

STREET ADORESS STREET ADDAESS

CITY-ST-2P CITY-S1-2P

TmE ] Detete TME [0 Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-5t-2p CITY-ST-7IF

11. 1 hereby certify that the information suppiied with this filing doas not qualify for the exemnptions containad in Chapter 119, 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 mamber or manager of the
timited liability company or the receiver or trustee empowered 10 execute this reporl as required by Chapter 608, Florida Statutes.

Yy -89
SI G NAT LEIGRMETIERﬁ TYPED ORPR) /R’:AN-:GER OR A,U?zﬂ;éEgEsEé‘TA;m 6 j - / 6 - o 7 O ?/ q lf




