2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 22,2004 8:00 am

DOCUMENT # L02000017852

1. Entity Name

THE JOYFUL CORK, {LC.

ecretary of State

04-22-2004 90355 033 ****50.00

4 Prinéip‘ar;P!ace of Busingss , Mailing Address

825 SOUTH PONCE DE LEON BLVD.

825 SOUTH PONCE DE LEON BLVD.

IUTJUILY

ST. AUGUSTINE, FL 32084  US ST. AUGUSTINE, FL 32084 LS
RS OEE DRI O R R
Suite, Apt. #, etc. Suite, Apt. #, etc. 01052004 Chg-LLC GRZE083 (10/03)
City & State City & State 4. FEi Number Applied For
74-3049194 Not Applicable
ap ) Country ~ Zip ) Country 5. Certificate of Status Desired O Eese'ggq;ﬁdr:dmoml
8. Name and Address of Currant Fteglstamd Agem 7. Name and Add of New Regi d Agent
Name
PEASE, JOYCEH
825 SOUTH PONCE DE LEON BLVD. Street Address {P.0. Box Number is Not Acceptable}
ST. AUGUSTINE, FL 32080
City FL l Zip Code

8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida. | @m familiar with, ang accept

the obligations of registered agent.

SIGNATURE

Signature, typad of printes narne of reglatered agent arid title if appiicable.

(NOTE: Registered Agent signature requived when reinstating)

Fiting Feo Is $30.00
Due by May %, 2004

Make chack payable to
Florida Dapartment of State

9. MAMAG ING MEMBERS | MANAGERS 10. ADDITIONSJCHANGES

TIME MGRM [*3 petete TITLE [ change [ Aadition
NAME PEASE, JOYCEH RAME

STREET ADDAESS | 825 SOUTH PONCE DE LEON BLVD. STREET ADDRESS

CITy-ST-2P ST. AUGUSTINE, FL 32084 CIrY-Si-2P

TRE [ Delete TE O change T Acdition
NAME ' NAME

STREET ADDRESS STREET ANDRESS

Cry-§T-2P CITY-ST-2P

e O petete e [ Change [ Acdition
CNAME - . NAME I -
STREET ADDAESS STREET ADDRESS

CITY-5T-ZP CITY-§7-ZP

TLE [ Delete JME Ochange {7 Aedition
NAME NAME

STREET ADDRESS STREET ADDAESS

Ciy-51-2° CITY-31-2P

e T Detete TME [ change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS .

CiTY-5T-2P CY-ST-2P

TILE 3 Delete TIME (T change [ Addition
NAME . - . HAME

STREET ADDRESS T STREET ADDAESS

cy-§T-2P LITY-ST-7P

11. heteby cemfy ihat the information supplied with this filing does not qualify for the exemption siated in Section 119.07(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 if made under cath; that | am a managing member of manager of the
limited liability company ar the receiver of frustee empowered to execute this repott as required by Chapter 608, Florida Siatutes.

SIGNATURE:
SIGNA

FR?W‘@-— Manaac N _Llembu

4/:@}04 Foh-823-992

TYPED OR NAME OF SIGNING MANAGING MEMBER,

AUTMDHI.ZED AEPRESENTATIVE

Dayiima Phone &

[



