FILED

2006 LIMITED LIABILITY COMPANY May 03, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L01000000206 03-03-2006 90029 029 ***750.00

1. Entity Name
CORKSCREW PALMS, L.L.C.

Principal Place of Business Mailing Address G“ 0 35 32 2

9130 CORSEA DEL FONTANA WAY 9130 CORSEA DEL FONTANA WAY
NAPLES, FL 34109 US NAPLES, FL 34108 US
05012006 No Chg-LLC CR2E083 (11/05)
DO NOT WRITE IN THIS SPACE PR Aophed For
59-3745721 Not Applicabls
5. Certificate of Status Dasired O gese'gng:’:;““"m

6, Name and Address of Current Registered Agent

9130 CORSEA DEL FONTANA WAY DO NOT WRITE
NAPLES, FL 34109 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Floriga, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and tite if applicable. (NOTE: Registered Agen: signature required when teinatating) DATE

Flling Foe Is $50.00 .
Due by May 1, 2006

8. MANAGING MEMBERS/MANAGERS
TITLE MGRM
MAME D'JAMOOS, JOSEPH E

STREET ADDRESS j 9130 CORSEA DEL FONTANA WAY
CITY-5T-2IP NAPLES, FL 34109

TME

NAME

STREET ADDRESS
CITY-87-2IP

TIME
NAME

s DO NOT WRITE

i IN THIS SPACE

STREET ADDRESS
CiTY-5T-2IP

TITLE

KAME

STREET ADDRESS
CIy-51-21P

TME

NAME

STREET ADDRESS
CITY-ST-2IP

11. | hereby cantify that the information supph
indicated on this report is tru acCura
limitad liability company or #fe rec@ner of tru:

d with this filing does not qualify for the exemptions comained in Chapter 119, Florida Statutes. 1 further certify that the information
that my signature shall have the same legal effect as if made under oalh that | am a managing member or manager of the
owered to executs this report as required by Chapter 608, Florida Statutes.

SIGNATURE: =y / n / Y

T —
SIGNATURE AND TYPED Dﬂlfﬂlﬁb NANE OF SBNNMNG MEMBER, OR AUTHORIZED REPRESENTATIVE Date ! Daytime Phone #
s




