| FILED
2008 LIMITED LIABILITY COMPANY Mar 31, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L04000089676 03-31-2008 90275 011 ***138.75
1, Entity Name
WC CORNER PARTNERS LLC
Principal Place of Busingss Mailing Address i
10739 DEERWOOD PARK BLVD., SUITE 103 10739 DEERWOOD PARK BLVD., SUITE 103 6 0 0 l 8 6 61
JACKSONVILLE, FL 32202 JACKSONVILLE, FL 32202
2. Principal Piace of Business - No P.O. Box # 3 Ma“ing Address ’ IIIHIH I“ |I”‘ Itl“ Im“ |Is“ |IM Illl‘ ‘lHI ‘IH' |““ \II‘I |“I|l w ‘ll‘
ite. Apt. #, eic. ite. . .
Suite. Apt. # oic Suita. Apt. #, etc 01072008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
20-2020868 Nat Applicable
Zip Country zp - - Country 5. Certificats of Status Desired O $5.00 A_dditional
= -~ Fee Required-
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Reglsterec Agent
Name
F&L CORFP.
ONE INDEPENDENT DRIVE SUITE 1300 Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE, FL 32202
Cily FL | Zip Code
8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature. typed or pirted name of registered agent and titls «f applicable {NOTE: Ragistered Agent Signatule raquired when reinstating) DATE
FILE NOWIIl FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TILE MGRM O Delete TILE [ Change [ Addilion
RAME GIBSON, FORREST NAME
STREETADDRESS | 10739 DEERWQOOD PARK BLVD. #103 STREET ADDRESS
CITY-ST-2IP JACKSONVILLE, FL 32256 CITY.ST-21P
TiLE MGRM O Delete e [ Crange [ Addition
NAME BEECKLER, THOMAS NAME
STREET ADDRESS | 9428 BAYMEADOWS ROAD #112 STREET ADDRESS
CuY-ST-2IP JACKSONVILLE, FL 32256 CHY-ST-2IP
E MGRM 7 pefere TITLE [0 Change [ Addition
NAME - MONTGOMERY, LADSON NAME -
STREEFADDRESS | 10739 DEERWQOOD PARK BLVD #107 STREET ADDAESS
CITY-8T-7IP JACKSONVILLE, FL 32256 CITY-ST-2IF
T O Ceiete TIILE [ Crange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-57-2IP CITY-51-2IP
TILE O oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-81-21P
TITLE 3 Delstz TITLE O change [ Addition
NAME HAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
11. | hereby certify thal the information supplied with this filing does not qualily for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this repor; 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 liability company or the raceiver or trpstee ampowerad to execuie this repon as requirad by Chapter 608, Florica Statutes.
i Sl27 e
SIGNATURE: LAapson Movrsomerey / ?/ ¥ 4o 399 5222,
SIGNATURE AN T\‘PEW PRIFTED Wi OF SIGNING MANAGING MEMBER. MANAGER, OR AUTHOR 2#D REPRESENTAJIVE Datef Dayiime Prone #




