2007 LIMITED LIABILITY COMPANY FILED

:"__ANNUAL REPORT (AR) _ . Feb 23, 2007 8:00 am

DOCUMENT # M06000005754 : Secretary of State
1. Entity Nama ' 02-01-2007 90048 042 ****50.00
LONGBOAT ARC WHEELER, LLC
Principal Placo ol Business Mailing Address
1401 BROAD STREET 1401 BROAD STREET
CLIFTON NJ 07013 CLIFTON NJ 07013
| R CO S R AL O A

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

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

City & Stale City & State 4. FEI Number Applicd For

20- 567 lé%Cl Not Applicable
Zp Country ap Counlry 5. Cortilicaio of S1atus Dosired O F?ei‘g?qlmm’
6. Name and Address of Currant Ropistered Agent 7. Name and Addms_ of New Repistered Agant

- Namo

OLSON, PAUL E ESQ

1776 RINGLING BLYD. Suool Address (P.O. Box Number is Not Acceplablo)

SARASOTA FL 34236

City FL | Zip Codo

8, The abovo namad ontity submils this statement for the purpose of changing its registored olfice of rogistored agent, or Both. in the State of Florida. | am famiiar with, and accopt
ihe obligations of 1egisicrad agonl.

SIGNATURE
Salnidia, Wi o prieg noeew ol roeysburee el e W d Qe i (NOTE (lav et | Ages) § ) rdu g spgisoed whun g msiahiugl A
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 J CHANGES
np MGR 1 oaae mi O change [T Addilion
An WILSON, JEFFREY E HAMI
SIMADRRESS | 1401 BROAD STREET SUALLADDEE SN
oy s AP CLIFTON NJ 07013 oy s1 A .
it 3 petere um D change [ Addition
NAMI RAM
SIELTAESS S EADDIRSS
CAIY-81. 2P ClEy 51
[t O polese i [ caange {7 Addition
NAMI NAM
SINT'T ADORESS SIRIE LADDH 8§
wib1 ni oo [EIEIN T
nint O petete nn (Ochange  [J Addilioa
NAME NAN
SIRVEFADORESS SIHEL T AP 55
cIry Sl oy s
[[H]] [ petete nn O change [ Addition
NAMG NAM
ST | ADINY 55 SIRILADDIE 55
GIY S Ay cny 81 /4
] (] pateie i [ change ] Addition
NAME NAM
SIRELT ADMEU 55 STRI | ADDH 58
CIY ST /P . iy 8199

11. | hereby cortly Ihal tho inlormati
indicated on this raporl is uo an
timitod liability company o the g

sudpliad wilh tis liling does nol qualily lor tho axemptions containad in Section 119, Florida Statulas. 1 further cortily that the inlormation
accpralo and that my signature shall have tho samo logal eflect as it made undar calh; 1hat | am a managing member or manager ol the
vef of trustoo this roport as required by Chapler 608, Florida Statules.

SIGNATURE: Waéfﬂ'f- J. AmBres, i/QQ/G'7 9732y g~/00¢/

SOMATURE AND TYPED OR FAINTED NAME OF SIGNING MANMAGING MEMBER, MANAGER, OR AUIHORIZED REPREBENT‘YNE I2ue Crywra Prenw ¢




