FILED

2005 LIMITED LIABILITY COMPANY Apr 19, 2005 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # LO4000089676 04-19-2005 90027 031 ****50.00
1. Entity Narme
WC CORNER PARTNERS LLC
Principal Place of Businass Mailing Address o .
10739 DEERWOOD PARK BLVD., SUITE 103 10739 DEERWOOD PARK BLVD., SUITE 103 20038220
JACKSONVILLE, FL 32202 JACKSONVILLE, FL 32202
T s TR
Suita, Apt. #. etc. Sute, Agt. 4, etc. 03222005  Chg-LLC CR2E083 (10/03)
Cily & State Cily & Siate 4. FEI Number Applied For
20 202026% Not Applicable
Zip Couniry . Zin Couniry 5. Certificate of Status Desirad O fi'ggmﬁ:’:;“"“al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - . - Name
F&L CORP.
ONE INDEPENDENT DRIVE SUITE 1300 Street Address (P.C. Box Number is Not Agceplable)
JACKSONVILLE, FL 32202
o City FL Zip Code

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

SIGNATURE

Signature, typed or printed nama of ragisiated ageni ang title il apphcable, {NOTE: Registered Agent signalute 1aquired whan reinslating) DATE

Filing Fee is $50,00 ‘Make check payable to
Due by May 1, 2005 Florida Department of State

9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TIILE O oetete TITLE MERM, O cChange [ Addition
NAME NAME For2EST Gimsonr
STAEET ADDRESS |- STREET ADDAESS | {0734 Deprysend Paad Dlud. trie3
CITY-S1-2P on-s1-2P | SJacksemvilly  FL, 32250
TILE 0 vetete TMLE Mo RM CJchange  [T] Acdition
NAME NAME Thomes Hee k. /m.
STREET ADDRESS stReeT ApoRess | Tk 22 'l!-ﬂ'{mm-\ousfgc\ #nz
oIy-51-2Ip arv-size | Tackgaville ,FL. s2esl
L ] Detete TMLE MG EM O ¢hange [ Addition
HAME . HAME LGN Mﬂ"ffﬂﬂmz Blid. # 103
STREET ADDRESS | o strcei apoRiss | [0TF 4 DEFE PR ) :
CITY-51-2IP CITY-51-2IP Taclegordu ﬂ( I'FL- . 3225
TTLE O pelete TITLE [ change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CTY-S1-2IP CITY-ST-ZIP
INLE O pelete TITLE [ change [ Addition
HAME i NAME
STREE! ADDRESS STREET ADDRESS
CITY-$1-2P CIY-§3-2P
TITLE O pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CINY-§3-2IP

11. | hereby cenity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this reportis trus and accurate and that my signature shall have the sama legal effect as if made under oath; that | am & managing mamber or manager of the
limitad liability company or the receiver or trustee empowerad to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: MM“""‘"— 4[5~ act 3aa5722

SIGNATURE AND TYPED OR PRIN"ED HAME OF SIGNING MANAGING MEMBER, MAMAGER, OR AUTHORIZED REPAESENTATIVE D'all Daylma Phone &




