FILED
2006 LIMITED LIABILITY COMPANY Jan 09, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L.04000089676 01-09-2006 90048 043 ****50.00
1. Entily Name
WC CORNER PARTNERS LLC
Principal Place of Business Mailing Address
10739 DEERWOOD PARK BLVD., SUITE 103 10739 DEERWOOD PARK BLVD., SUITE 103 200060008
JACKSONVILLE, FL 32202 32256 JACKSONVILLE, FL 32202 32256
N s (KA A
Suite, Apt. #, etc. Suite, Apt. #, etc. 01052006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FE| Number Applied For
20-2020868 Not Applicable
ap Country Zn Country 5. Certificate of Status Desired O ?i'ggql'n?:;mnal
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.0Q. Box Number is Not Acceptable)

JACKSONVILLE, FL 32202

City FL ‘ 2ip Code

B, The above named entity submits this stalement for the purpose of changing its regislered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE

Signanwe. typed of pinied name of registered agent and 1tk if applicable. [NOTE. Registered Agent signatre requred when renstating) DATE

-Filing Fee is $50.00
‘Due by May 1, 2006

9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES

TILE MGRM O palete TITLE ¥ change [ Acdition
NAME GIBSON, FORREST NAME

STREETADORESS | 10734 DEERWOOD PARK BLVD #103 sreacness | 10739 Deerwood Park Blvd., #103

CHY-ST-2P JACKSONVILLE, FL 32256 CITY-ST.2P

TLE MGRM O cetete WILE (R change [ Addition
HAME BERKLER, THOMAS HAME Beeckler, Thomas

STREETADORESS | 7423 BAYMEADOWS RD #112 STRECTADORESS | 9428 Baymeadows Road #112

CITY-Si-2P JACKSONVILLE, FL 32256 CIY-ST-2°F

TTLE MGRM 3 pelete TLE [ Change [ Aduition
NAME MONTGOMERY, LADSON NAME

STREET ADDRESS | 10739 DEERWOOD PARK BLVD #107 STREET ADORESS

CITY-ST-2P JACKSONVILLE, FL 32258 CITY-5T-2IP

TILE O pelers TLE O change  [J Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CIT¥-Si-2P CITY-ST1-2P

TILE 3 peere LE [ Crange  [J Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CilY-S1-2P Cry-s1-2IP

TITLE O pelere TITLE [ Change [ Agdition
RAME RAME

STREET ADDRESS STREET ANDRESS

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

11, | hereby cesiify that the information supplied with this filing does not quality for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
indicated on this repart is true and accutate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
irnited liability company er the receiver of truslee empowered 1o execule this reporl as required by Chapter 608, Florida Statutes.

SIGNATURE: W&é.—-— Forrest Gibson 01/05/06 904/399-5222

TURE. AND TYPED OR ‘MTED NAME OF OR AUTHORIZED REPRESENTATIVE Date Dayume Phone 8




