FILED
2005 LIMITED LIABILITY COMPANY Jan 24, 2005 8:00 am

.~ ANNUAL REPORT Secretary of State

PSSNEmQAENT # LO{OQOO45972 01-24-2005 90102 015 ****50.00
CORKSCREW HOLDING LLC
i L-’_ ST T Rt R R o STt TP T TIP N E S N)
Principal Place of,Business w'( m, W e S 2 J‘l"n Mailing Address .’Ir
801 LAUREL OAK DRIVE STE. 303 ' 801 LAUREL OAK DRIVE STE. 303 20060 34 36
NAPLES, FL 34108 NAPLES, FL 34108
TR S RN OO O
Suite, ApL. #, alc, Suite, Apt. #, etc. 01182005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
AD- 1585008 Not Applicable
_Z? s _Counlry . Zip Country - 5. Certificate of Status Dasired ] ?i‘ggqm:g"o“f" .
6. Name and Address of Current Beglstered Agent 7. Name and Address of New Registered Agent

Name
HARVEY, DEBORAH L

801 LAUREL CAK DRIVE STE. 303 Street Address (P.O. Box Number is Not Acceptable)

NAPLES, FL 34108

City FL I Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered ofiice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obhgallons of regmxared agent.

SIGNATURE
Signature. typed or prnted nam# ol 160islered agant and litle il applicable, {NOTE: Ragistored Agunt signature requited whan reinstating) DATE

Filing Fee is $50.00 . . Make check payable to

Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS {CHANGES
TITE [ petete e mqr O thange  [X Additien
NAME NAME Deberah L. Horve
STREET ADDRESS SRETADRESS | $0) Lourel CaR Dr” Ste 303
CiTy-ST- 2P CITY-ST-21P Ne ples, FL qu oF
TME ) [ Detete TME O Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
Y- ST-2IP : CITY-ST- 2P
THLE . _ O elete TITLE ] ) [ Change _ [] Addition
NAME NAME
STREET ADURESS STREET ADDAESS
iry-5T-2 CIFY-ST-ZIP
TME [ Datete TLE [0 Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE O Change [ Adiition
NAME NAME
STREET ADDAESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O Delere TITLE ' [ change [ Addition
NAME NAME
STREET ADDAESS .- STREET ADDRESS .
CITY-ST-7IP e GHlY-§T-ZF  _°

11. 1 bereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i). Florida Statutes. | further certify that the information
indicated on this report is true and accurate and thal my signature shall have the same legal effect as if made under cath; that | am a managing mamber or manager of the
limiled liability company or the receiver or rustee gmpowered to execule this report as required by Chapter 608, Fiorida Statutgs,

SIGNATURE: (ém// oniiice  Dehoreh L. Harvey i§/05 239.56L - 1t o0

SIGNATURE AND TYPED OR PRINTED MAME OF SIGN'NG MANAGING MEMBER, MANAGER, OR AUTHﬂRlZlﬁ REPRESENTATIVE Date Dayume Phona




