FILED

2006 LIMITED LIABILITY COMPANY May 02, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT #M05000002634 05-02-2006 90044 047 ****50.00

1, Entity Nama

5840 WCS TAMPA OWNER LLC

Principal Place cof Business Mailing Address

ONE INDEPENDENT CENTER DRIVE ONE INDEPENDENT ER DRIVE
SUITE 114 SUITE 114

JACKSONVILLE, FL 32202 JACKSONVILLE, FL 32202

ey ([N

ne In

%1&”- i’ lj’f ! S‘g/”‘ep"}f‘ 04212006  Chg-LLC CR2EDB3 (11/05)

iy & Siate . City-& State - 4. FEI Number Applied For
\ET’OCESDH\H le. FC d?lCEéDn ville,. FC 20-2738317 Not Appicabia
Zipaagog\ Country %2 20 9\ Country 5. Certificate of Status Desired [} Eg'ggqtﬁ?;gﬁonal
6. Name and Address of Current Reglstered Agant 7. Name and Address of New Registered Agent
Name * .

NRA! SERVICES, INC. w.’/harr\ 6 . g\(ané

2731 EXECUTIVE PARK DRIVE Street Address (P.0. Box Number is Not Acceptable)

SUITE 4 —— m—
WESTIN, FL 33331 e Indeperdent Drive . Sk j14

y “Tacksony lle/ FL | 258,00

i
ent igf the purpesa of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Wj%QB/Oé

d or prlnesﬂ name‘b’f reglslele“qem and ttle il apphicable. (NOTE: Registered Agent signature required when reinstating}

Filing Fee is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS { MANAGERS 10. ADDITIONS fCHANGES
TITLE MGRM 71 pelete TIILE mham [ Addition
NAME 5840 WCS TAMPA MANAGER LLC NAME . . ;
STREET ADDRESS | ONE INDEPENDENT CENFER DRIVE streer aooress {Oe. :Endepehden-l' D'rl\’e‘ Sie | 4
CITY-ST-21P JACKSONVILLE, FL 32202 Ciry-S1-2p
TITLE [ Delete 1IILE [J Change ] Addilion
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-51-71P CITY-ST-2IP
1MLE O pelete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIrY-S1-29 CITY-S1-2IP
TITLE O Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIIY-ST-2IP CIry-§1-219
THLE [ Delete TITLE [ Change (] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TITLE [ Delete TMLE {1 Change {1 Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-S1- 2P CITY-51-2IF

11. | hereby cerlily that the information supptied with this liting does not qualify for the exemptions contained in Chapter 118, Florida Statutes. I further certify that the infermation

indicated on this report is rue and rate and that m: najte shall nave the sameggegal affect made under oaih; that | am a managing member or manager of the
limited liasility companyyre v or trustee empiheredio execute this reporl agf requin
SIGNATURE: A

Clfapter 608, Florida Statutes.
SIGNATURE ANIY TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REIf!ESENTATIVE Date

(%280 f/’;’/fﬁé'/? 7f]

Daytme Phone #




