'

2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Apr 02,2007 08:00 AM

DOCUMENT # L04000089676 Secretary of State

1. Entity Name
WC CORNER PARTNERS LLC

Principal Place of Businass Mailing Aciciress
10739 DEERWOOD PARK BLVD., SWITE 103 10739 DEERWOOD PARK BLYD., SUITE 103
JACKSONVILLE, FI. 32202 JACKSONVALLE, FL 32202
01092007 No Chg-LLC CR2E083 (11/05)
DO NOT WRITE IN THIS SPACE T Fermbe Applad For
20-2020868 Not Applicabla

$5.00 Additional

5. Certificate of Stalus Desired O Fee Raguired

8. Name and Address of Current Registered Agent

(F)%*ILECII‘?SEPENDENT DRIVE SUITE 1300 DO NOT WRITE
JACKSONVILLE, FL 32202 IN THlS SPACE

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

SIGNATURE

Sipnalurs. typed of prnted nama of sgistersd agant And til f A00ICaNS (NOTE" Regstered Agent signature required wnen ramstating} DATE

Dus By Mar 1 2007 OGBS T4E2

04/10/07-30042-010 50. 00

9. MANAGING MEMBERS/MANAGERS

Tne MGRM

NAME GIBSON, FORREST

STREET ADDRESS | 10738 DEERWOOD PARK BLVD. #103
CITY-S7-2IF JACKSONVILLE, FL. 32256 ‘

TIILE MGRM

NAME BEECKLER, THOMAS

STRELET ADDRESS | 9428 BAYMEADOWS ROAD #112
CITY-5T-2P JACKSONVILLE, FL 32256

TITLE MGRM
NAME MONTGOMERY, LADSON

STREET ADDRESS | 10739 DEERWOOD PARK BLVD #107 .
CITY-5T-2IP JACKSONVILLE, FL 32258 DO NOT WRlTE

v IN THIS SPACE

NAME
STRLET ADDRESS
CITY-5T-21P

TILE

NAME

STREET ADDRESS
Ciry-S1-21P

TILE

NAME

STREET ADDRFSS
CImY-ST-21P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions containad in Chapier 119, Florida Statutes. | further cartily that the information
indicated on this report 15 true and accurate and that my signature shall have the same legal effact as if made under oath; that | am a managing mamber cr manager of the
timited Lability company or the receiver or lrustee empowerad 1o exacula tnis report as required by Chapter 608. Florida Stawutes

SIGNATURE: W Frnga Sy o conr 5/3.‘/,-1 904 319 5222

EIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMEER, OR AUTHCRIZED REPRESENTATIVE Date Daytime Prong #




