FILED
2008 LI NNUAL REPORT T ANY Feb 14,2008 8:00 am

DOCUMENT # L05000072642 Secretary of State

1. Entity Name 02-14-2008 90075 038 ***138.75

WlLTQN CORNER LLC

Principal Place of Business Mailing Address

3170 NORTH FEDERAL HIGHWAY, SUITE 100 A 3170 NORTH FEDERAL HIGHWAY, SUITE 100 A 38 7

LIGHTHQUSE POINT, FL 33064 LIGHTHOUSE POINT, FL 33064 8 0 0 08 1 8
01312008 No Chg-LLC CR2E083 (12/07)

DO NOT WRITE IN THIS SPACE PO Aoiod For
NOQT APPLICABLE Not Appiicable

5. Certificate of Statug Desired O fg'ggqm“ona*

6. Name and Address of Current Registored Agent

Seacewzmper N DO NOT WRITE
AL L 33145 : IN THIS SPACE

8. The above named entity submils this statemant 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

. typed of prmied name of regesiered agent and title It applicanie, (NGTE: Regrstered Agent signature required when rewistating) DATE

FILE NOWH! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

.

9. MANAGING MEMBERS/MANAGERS

TITLE MGR
NAME MAURER, KATHERINE

STREET ADDRESS | 3170 NORTH FEDERAL HIGHWAY, SUITE 100 A
CITY-SI- 1P LIGHTHOUSE POINT, FL 33064

TITLE MGR

NAME PFEIFER, PAUL

SYREET ADDRESS | 3170 NORTH FEDERAL HIGHWAY, SUITE 100 A
CITY-51-218 LIGHTHOUSE FOINT, FL 33064

TIME
NAME

e DO NOT WRITE

IN THIS SPACE

STREET ADDRESS
CITY-8T-2IP

THLE

NAME

STREET ADDRESS
CITY-S1-2IP

TE

NAME

STREE] ADDRESS
CITY-SI-2IP

#1. | hareby certily that tha information supplied with this liling doas not gualify for the exemptions contained in Chapier 119, Florida Statules. | further certify that the information
indicaled on this repor is true and accurate and thal my signature shall have the same tegal effect as if made under oath; that | am a managing member or manager ol the
limited liability company or the receiver or truslee empowered 10 exacute this report as required by Chapter 608, Florida Stalutes.

SIGNATURE: A Mawwe  Keobhy Mourer ofifog 97:-y4a-apro

SIGNATURE AND TYPED OR OR AUTHORIZED REFRE‘ENTATNE Dete Paytime Phone #




