FILED
2005 LIMITED LIABILITY COMPANY May 02, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L02000017852 05-02-2005 90123 037 ****50.00
1. Entity Name
THE JOYFUL CORK, LLC.
Principal Place of Business Mailing Address
825 SOUTH PONGE DE LEON BLVD. 825 SOUTH PONCE DE LEON BLVD,
ST. AUGUSTINE, FL 32084 US ST. AUGUSTINE, FL 32084 US
Suite, Apt. #, etc. Suite, Apt. #, etc.
g uie. A 04212005  Chg-LLC CR2E083 (10/03)
City & State Cily & State 4. FE! Number Applied For
74-3049194 Nat Applicable
Zi Count Zj .
® ountry ® Country §. Cettificate of Status Desirad O $5.00 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address ot New Registered Agent
Name
PEASE, JOYCEH
825 SQUTH PONCE DE LEON BLVD. Street Address (P.C. Box Number is Not Acceptable)
ST. AUGUSTINE, FL 32080
City FL | Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent,
SIGNATURE
Signature, typed or printed name of ragisterad agent and iitle if applicable. {NOTE: Regislered Agent signature required when rainstating) DATE
Fliing Fee is $50.00 j Make check payable to
Due by.May 1, 2005 _ Florida Department of State
9. MANAGING MEMBERS / MANAGERS -§ 10. - ADDITIONS/CHANGES
TITLE MGRM 7 pelete TITLE [J Change [ Addition
NAME PEASE, JOYCE H NAME
STREET ADDAESS | 825 SOUTH PONCE DE LEON BLVD. STREET ADDRESS
Ciry-sT- 2P ST. AUGUSTINE, FL 32084 CITY-ST-2IP
TITLE 7 Deleta TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CY-ST-2IP CITY-ST-2IP
TITLE [ velete TILE O charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-&T-2IP CITY-ST-21P
TMLE ] pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TME 3 Delete THILE [0 Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CRY-ST-2IP CTY-ST-2P
TIMLE 0 petete THLE [ Change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITyY-$1-2P
11. 1 hereby certify that the infermation supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. I further certity that the information
indicated on this report is frue and accurate and that my signature shall have the sama legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or irustee empowered to executa this report as reguired by Chaptar 608, Florida Statutes.
SIGNATURE: H e, Managing Kem bea A/ag/o( J04-833-9952
ATURE inn TYPED OR FRINTED NAME OF BIGNING MANAGING MEMBER, MAMAGER, OR AUTHORIZED REPRESENTATIVE " oate Daytime Prons #




