2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT #L05000009308

1. Entity Name
WBV PARTNERS, L.L.C.

Principal Place of Buginess

101-A BUSINESS CENTRE DRIVE
DESTIN, FL 32550

Mailing Address

101-A BUSINESS CENTRE DRIVE
DESTIN, FL 32550

FILED
Apr 07,2008 8:00 am
ecretary of State

04-07-2008 90224 023 ***138.75

IS0

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite. Apt. #, etc. Suite, Apt. #, etc.
o P 01232008  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
20-4182067 Not Applicable
Zi Counts Zi Count i
P ounitry ® ountry 8. Cortificate of Status Dasired 0 $5.00 Additional
P - - —m——tme 0 - e Fag Requited  —
6. Name and Address of Current Registered Agent 7. Name and Addross of New Regisierod Agent
Nama

LEUCHTMAN, GARY B
501 COMMENDENCIA STREET
PENSACOLA, FL 32502

Street Addrass (P.0. Box Number is Not Acceptablae)

City

FL I Zip Code

8. The above named entity submits this statement for the purpose of changing iis registered office or registered agent, or both, in 1he State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE

Signatura, typed or printed name ol registered agent and tite if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE

[iicecie St Make chack. payahile to o . - .o
Florida Department of Statel

—--—FILE.NOW!I-FEE 1S $138.75 |
After May 1, 2008 Fee will be $538.75

e

ADDITIONS | CHANGES

9. MANAGING MEMBERS/MANAGERS 10.

THLE MGR O ovekete TITLE O change T Addition
NAME JMW EAST STONE, LLP NAME

STREET ADDRESS | 2076 W PARK PLACE STREET ADDRESS

CITY-ST-ZIP STONE MOUNTAIN, GA 30087 CITY-81-2IP

TTLE O Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS ;

CITY-ST-2IP CITY-ST-2P

TITLE {1 Delets TILE O change  [J Addition
NAME NAME

STREET ADDRESS' |~ N STREET ADDRESS T -

CITY-§1-29 CITY-ST-7IP

TME 1 oelete TITLE O Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-5T-2IP CITY-ST-ZIP

TITLE O delete TMMLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T-27

TITiE 3 Detete mie [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-Zp™ ] *—=r = b o e e CITY-ST-21P e e e st b i

11, | hereby certify that tha information supplied with this filing does not qualify for the axemptions contained in Chapter 119, Florida Statutas. I further certify that the information
indicated on this report is true andaccurate and that my sign hall have the same legal effect as if made under oath; that | am a managing member ar manager of the

ecuts this rapart as required by Chapter 608, Florica Statutes.
77 5/ 56
SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING "

TATIVE

OR AUTI Data

Daytire Phone &




