2008 EIM’ITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L06000110432

1. Entity Name

WJM CENTER, LLC

Principal Place of Business

9428 BAYMEADOWS ROAD STE 120
JACKSONVILLE, FL 32256

Mailing Address

P.0. BOX 706

FERNANDINA BEACH, FL 32035
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MONTGOMERY, CYNTHIA M
50 NORTH LAURA STREET STE 2500
JACKSONVILLE, FL 32202
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8. The above named entity submits this statemant for the purpose of changing its reglstered oﬁlce or registered agent, or beth, in the State of Florida. I am lamllsar wnn and accept

the obligations of registered agent.

SIGNATURE

Signature, lypad ar printed nama of regisiarsd apent and kst applicable

(NOTE Ragistared Agent algnature requirad when renstatng)

DATE

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

9. MANAGING MEMBERS/MANAGERS

TITLE MGRM

NAME MOCK, WILLIAM J JR

SIREETADDAESS | 1890 S. 14TH ST. SUITE 200
CITY-5T-27 FERNANDINA BEACH, FL 32034

TINE

NAME

STREET ADDRESS
CITY-5T- 217

TMLE

NAME

STREET ADGRESS
CITY-S1-21F

TILE

NAME

STAEET ADDRESS
Ciy-si-zip

Tne

NAME

STREET ADDRESS
CIFY-ST-ZIP

TIMLE

NAME

STREET ADDHESS
CITY-ST- ZIF‘
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11. | hereby certify that the information supplied with this filing doas not qualify for the exemptians contained in Chapter 119, Floriga Statutes. | further cemiy that the |nfcrmatlon
indicated on this report 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 receiver or trustee empcwered 10 axecute this report as required by Chapier 608, Florida Statutes.

SIGNATURE: _—" >—> _—

S,

/03 G0 18923

SIGNATURE AND TYPED MNAHE DFWANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE
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Daylime Pnone »




