2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L00000011237

1. Entity Name

WEBSTER & PARTNERS, PL

Bt

Principal Place of Business

450 N. WYMORE RD.
WINTER PARK, FL 32783

Mailing Address

PO BOX 2310
WINTER PARK, FL 32790-2310

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

3. Mailing Address

FILED
Apr 18,2008 08:00 A
Secretary of State

WA

A

Suite, Apt. #, etc. Suite, Apt. 4. elc.

i

01042008 Chg-LLC CR2E083 {12/06)
City & State City & State 4. FEI Number Appliea For
59-3670830 Not Applicable
Zip Country ap Country 5. Certificate of Status Dasired ] $5.00 Addilional
Fee Required
8. Namo and Addross of Curront Registerad Agent 7. Name and Address of New Registered Agent
Nameg

W&P SERVICES, INC.
450 N. WYMORE ROAD
WINTER PARK, FL 32789

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

City

Zip Code

FL

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

the obhgations of registered agent

SIGNATURE

Sigrature, Typeda of printed nama of regisierea agent and ke if apphcable

{NOTE Regisiered Agen: signature required whae rensialing)

DATE

FM.E NOW! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

PTETICn
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< Make leh :
Florida Department of State R

;gz.n a’ £
xx_.‘

E.A: ;"g!"i?is%( ;& it

gck; payable to; et

P o
. -‘r'..

9. . MANAGING MEMBERS / MANAGERS 10. ADDiTIONS.’CHANGES

TITLE " | MGRP 1 Delete TITE [ Change  [] Addition
NAME WEBSTER, DAVID A NAME

STREET ADDRESS | 450 N. WYMORE RD. STREET ADDRESS

CITY-ST- 70 WINTER PARIK, FL 32789 CITY-31-1P

TILE O pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-$7- 2P

TITLE M beete TITLE l:i Change  [_] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS i

CITY-ST-2P CITY-ST-21P

TITLE 7 Delete TTE [7) Additian
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1- 2P CITY-ST-7IP

TITLE O Delete TLE [ Change  [] Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CIry-51-2IP CITY-ST-ZIP

THLE [ pelete TITLE [ cCnange [ Acginen
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-21P CITY-57- 2P

11. | hereby certify that the information supplied with this filing does ot qualify for the exemptions contained \n Chapter 119, Flanda Statutes | further cerly 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 liabidity company or the receiver or trustee empowered Lo execute this report as required by Chapler 608, Florida Statutes

&GNATURE:Kéjg%;ﬁié;’ﬂ—‘—__w

4/15/08

407-691-0500

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING MANAGING MEMBER. MANAGER, OR AUTHCRIZED REPRESENTATIVE

Date Daytmg Prone #




