2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

FILED

DOCUMENT # L01000003056

1. Entity Name

CORKSCREW ENERGY, LLC

Apr 12,2005 8:00 am
ecretary of State

04-12-2005 90012 033 ****50.00

Principal Place of Business

9000 SHERIDAN STREET
SUIYE # 132
PEMBROKE PINES FL 33024

Mailing Address

9000 SHERIDAN STREET

SUITE # 132

PEMBROKE PINES FL 33024

N

Ll

(i

2. Principal Place of Business 3. Mailing Address
G000 _Shendon Sineet o0 Shesidon Street
g“e- ’;‘2”- T‘,; c S“%SE‘EQ‘CI- ac 15t MOORE CR2E083 (10/04)
Ui L
City & Stats City & State ] B 4, FEI Number Applied For
PELm broke PIM S, FL ?e-m bro ket P LS FL 80-0022264 Not Applicable
2ip Country Zip Country " . $5_00 Additional
23024 usA 2302\ USA 5. Certiicate of Status Desired O Foe Flequiredl o
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. -~ . Name :
858TFSR%I}|\’IKSTV%E|E|\TBEVHG & BLACK. P.A Street Address (P.C. Box Number is Not Acceptable)
7805 S.W. 6TH CT. '
PLANTATION FL 33324
City Zip Code

FL

8. The above named entity submits this statement for the purpese 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
Sgnalure, iyped or printed name ol regstersd agent and itk ¢ applcatle (NOTE. Registered Agant signature requirad when rainslanng) D&IE
— =
9, MANAGING MEMBERS MANAGERS 10, ADDITIONS/CHANGES L
T MGR O Dakle TLE HG R (FChange [ Addilion
HAME CRUZ, CLEMENTE E NAME CeUZ | CLEMENTE E. )
STREET ADDRESS | 9000 SHERIDAN STREET, SUITE 132 STREETADDRESS | {OO0O S vwerdon Strect, Sul e 1»6
_onr-s1-7° - |PEMBROKE PINES FL 33024 arv-st2¢ | Peenbroyee Pirus FL. 3024
TILE [ pelete TILE [7] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-ZiP CITY-S7-2P
TIMLE [ pelete TITLE [0 change [ Addition
NAME ' - NAME - e el
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-2IP
TINLE [ Delete TITLE [ Change  [] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
THLE O pelete TITLE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-7IP CITY-5T-2IP
i} [ oetste TITLE [ change  [J Addition
NANE : NAME
STREET ADDRESS STREET ADDRESS
CIFY-SH-2IP CITy-§7- 2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. ! fusther certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liability company or the receiver of trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

s

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING M“MIGEH‘ OR AUTHORIZED REPRESENTATIVE

Dats BDaytima Phone 4




