FILED
2006 LIMITED LIABILITY COMPANY May 02, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # MO05000002632 05-02-2006 90044 046 ****50.00
1. Enlity Name
5660 WCS TAMPA OWNER LLC
Principal Place of Business Maiiing Address
ONE INDEPENDENT C DRIVE ONE INDEPENDENT DRIVE
SUITE 114 L ik SUITE 114
JACKSONVILLE, FL 32202 JRCKSONVILLE, FL 32202
e e R ARAGANEE
One Tradeperdet D | Ona wm&b.
Suile, Apl. #, elc. ; uite, Apt. #, ete.
04212006 Chg-LLC CR2E083 (11705}
114 Sk Jid
ibr & Slate - & ate ' 4. FEl Number Applied For
aCk}SOn‘“ “f/ F(-/ \-. ’acs,kson\“, l le/ FL/ 20-2738228 Not Applicable
Zipjgglog Country %9209\ Couniry 5. Certificate of Status Desired O ?esa‘gg‘ﬁid;ﬁonal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name M N }
NRAI SERVICES, INC. (William éf tvans
2731 EXECUTIVE PARK DRIVE Streel Address (P.O. Box Number is Not Acceptable)

SUITE 4

WESTIN, FL 33331 &ne Independent Drive. St //‘l[

//_ v “Tacksonvilles FL | 85550

8. The above named efiti e purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

tha obligations of g D‘i@ 5: /06

SIGNATURE A =
p d hile \f applicable (NOTE: Aegistered Agenl signature required when renstating)

Filing Fee is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TILE MGRM O patete TILE M:hange [ Addition
NAME 5660 WCS TAMPA MANAGER LLC HAME oo
STREET A00RESS | ONE INDEPENDENT CEMTER DRIVE smeer sooRess |ONe. .Ihdepehd ent Drive  Sie 14
CITY-§1-21P JACKSONVILLE, FL 32202 CiTy-s1-2P
TINE 3 Detete TITLE [ cChange [ Aadition
NAME NAME
STREET ADDRESS  STREET ADDRESS
cITY-S1-7P CITY-5T-2P
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS $TREET ADDRESS
CITY-$T-2P CITY-ST-2P
TITLE [ Deiete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIIY-5T-2P CIfY-51-2p
TILE [ Delete TIE (O Change [ Acdilion
NAME RAME
STREET ADDRESS STREET ADORESS
CiTY-5T7-2IP CITY-51-21P
TILE O belate TITLE [ Change  [J Acdition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-5T-2iP

11. | hareby certify that the informatj
indicated on this report is tiue
limited liability company o#ft

supplisd with this (iling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
accurats and that my signature shall have tha sama legal affect as if mads under cath; that | am a managing member or manager of the
eiver or (rusies erppowrad lo execute this repon as required by Chapter 608, Florida Stalutes.

SIGNATURE: L end— 4&/‘/) /%ﬂ ﬂ%ﬂffﬂé @’f/ffé 77

SIGNATURE WAD MPED OR PW{D MAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data { ospumeprone s

L




