2008 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT Apr 07,2008 8:00 am

ecretary of State
DOCUMENT # L07000109347 ry
1. Entity Name 04-07-2008 90234 017 ***138.75
436 WP PARTNERS, LLC
Principal Place of Business Mailing Address
815 ORIENTA AVENUE, SUITE #1040 815 ORIENTA AVENUE, SUITE #1040
ALTAMONTE SPRINGS, FL 32701 ALTAMONTE SPRINGS, FL 32701
B IR GR AR RO
Suite, Apt. #, etc. Suite, Apt. #, etc. 03272008 Chg-LLC CR2E083 (12/06)
City & Stale City & Siate 4, FEl Number Applied For
26-1399731 Nt Applicabie
Zp Country ap Country 5. Certificate of Status Desired a Ez'ggmmm'
6. Name and Address of Current Reglstored Agent 7. Name and Address of Now Registered Agent

Name
LEFFLER, GLEN

815 ORIENTA AVENUE, SUITE #1040 Street Address (P.O. Box Number is Not Acceptable)
ALTAMONTE SPRINGS, FL 32701

City FL i Zip Code

8. The above named entity submits 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 cbligations of registered agent.

SIGNATURE

Signature, typsd or printed name of registerad agent and iite ¥ applicable. (NOTE: Aegistered Agent signaurs required when reinstating) DATE
FILE NOW1!! 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
me | Manager £ Detete TMe [ change [ Addilion
NAME Glen Leffler NAME
SIREETADORESS | 815 Orienta Ave., #1040 STREET ADDRESS
Civy-ST-29 Altamonte Springs, FL 32701 cmy-§3-2°
TME O Delete TME [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-7P
TMLE [ pelete TMLE [ change [ Addition
NAME NAME
$TREET ADDRESS STREET ADDRESS
CIeY-S1-01p CITY-ST-TP
TMLE [ Delete TIFLE [ change [ Addition
NAME NAME B
STREET ADDRESS - STREET ADDRESS
CITY-ST-2P CiY-81-2P
mE 3 Detete e Clchange [ Addition
NAME . NAME
STREET ADDAESS STREET ADDRESS
CTY-8T-2P . CITY-ST-P
TME O Delete TMLE [JcChange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
cmy-§1-ap CHTY-51-2P

11. ! hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am a managing member or manager of the
limited liability cormpany empowered to execute this report as required by Chapter 608, Flarida Statutes

Glen A. Leffler, Manager 1 4/01/08 40‘]/830 414

sKvma GING MEMBER, , OR AUTHORIZED REPRESENTATIVE Dats Daytim Phone #

SIGNATUNBMETJE




