2008 LIMITEE LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L05000039847

1. Entity Name

wW.C. 27, LLC.

Mailing Addrass
810 SOUTH STERLING AVENUE

Principal Place of Business

810 SOUTH STERLING AVENUE
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FILED
Feb 28,2008 08:00 AM
Secretary of State

TAMPA, FL 33609  US TAMPA, FL 33609 US
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6. Name and Address of Current Reglstored Aqont

ROLAND, DOUGLAS'C

500 EAST KENNEDY BOULEVARD
SWITE 200

TAMPA, FL 33602
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Fee Requiret

the obligations of registered agent.

SIGNATURE

8. The above named enty submils this statement for the purpose of changing its registerad OﬂICB or reglslerad agent, or bolh in the State of Florida. 1 am famlllar with, and accept

Signature, typea of printed name ol (egisiered agent and il If applicable

{NOTE: Regisinied Agant signaiuce regulied when reinstating)

DATE

FILE NOWI1|l FEE IS $138.75
After May 1, 2008 Feo will he $538,78

8. MANAGING MEMBERS/MANAGERS

TTLE

NAME

STREET ADDRESS
CITY-ST-ZiP

MGR

BERNER, DAVID

B10 SOUTH STERLING AVENUE
TAMPA, FL 33609

TILE

NAME

STREET ADDRESS
CITY-ST-2IP
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NAME

STREET ADDAESS
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TITLE

NAME

STREET ADDRESS
CITY-57-2IP
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CiTY-ST-2IP

'!1 §

LA
'* égt t o
4” o

Y
5 .?
B b };‘i 51"

o e vv ’i

i b
Ahel,

e ‘& z»“ma- we |

k t i
s':‘u\!’ !V 1t w.u IS

R 2y -3 e
. “*;‘: ,“i
TR R R
; ;.:,.«,’131- " .'
.5"
"
.i!
)

“Ud’llf’DB E-'EIIJ

‘{.iﬁ

NOTa"'WRi;Tlé :

SP’ACE

LA

“V “s L
u‘i

£ \s,‘
'1\‘3‘“.%,;‘ E
‘%”M :-'!hh,é; o n\'h}'i

apy T HA gt
535 W e! W % ]‘E" “‘:.
Ly

SIGNATURE:

11, I hargby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Flonda Slalutes | further cerhfy that the information
indicated on this report is trus and accurate and that my gignature shall have the same fegal effect as if made under oath that | am a managing mamber or manager of the \
Iimited liability company or the recelver or trustee empowered to exacute this report as required by Chapter 608, Florida Statutes.
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SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHCRIZED REPRESENTATIVE

Daie Daybme Phore #




