2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT #L04000045972

1. Entity Name

FILED
Mar 01, 2006 8:00 am
Secretary of State

(03-01-2006 90225 019 ****50.00

CORKSCREW HOLDING, LLC

Principa! Place of Business

801 LAUREL OAK DRIVE STE. 303
NAPLES, FL 34108

Mailing Address

807 LAUREL OAK DRIVE STE. 303
NAPLES, FL 34108

L

2. Principal Place of Business 3. Mailing Address

Suite. Api. #. elc. Suite. Apt. #, eic.

P p 01052006 Chg-LLC CR2E083 (11/03)
City & Siate City & Stale 4. FEI Number Applied Foi
20-1525008 Mot Appiicable
- 7 —
Zip Country P Country 5. Certificate of Status Desired A $5.00 Addmonal
Fee Required
6. Mame and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
T Name

HARVEY, DEBORAH L
801 LAUREL OAK DRIVE STE. 303
NAPLES, FL 34108

L

Street Address (P.O. Box Number is Mot Acceptable)

City

FL [ Zip Code

B. The above named enlity submiis this sfatement ior the purpose of changing is registered office or regislered ageni, of both, in the State of Florida. 1 am tamiliar with. and accept

the obligations of registered agent.

SIGNATURE

Signalse, typad or prmied nama of lq'gl's:ereﬂ ageni and tile il appheable,

(NCTE: Registered Agent signature required when remnstating)

I s DATE

- Filing Fee is $50,00
"~ Due by May 1, 2006

w2

Make check payable to
Florida Department of State

MANAGING MEMBERS/MANAGERS™ - -

"9, - 10. .. . ADDITIONS/CHANGES

TITLE "MGR 3 oelete TITLE [Jcrange [ Adeon
HAME HARVEY, DEBORAH L NAME

SIREET ADORESS | 801 LAUREL OAK DR STE 203 SIREET ADDRESS

CITy-S1-21P NAPLES, FL 34108 CITY-ST-ZiP

HUT . 3 elete e [ Change (1 Adetition
MAME h MAME

STREET ADDRESS STREET AQDHESS

CITY.5T.21P CITY-§1- 2P

TIME 3 Delete TITLE O thange [ Addition
HAME MNAME .

STREET ADDRESS STREET ADURESS i - -

Ciy-s1.21P CITY-ST-ZiP

TME 7 Detete TITLE O change [ Acgition
MAME HAME

STREET ADORESS STREET ADDRESS

CiFY-53-1P CITY-ST-2IP

WiLE 1 Delete THLE [ change [ &dcition
HAME NAME

STREET AFORESS STREET ADDRESS

CIFY-ST-IP - . . . GITY-ST-ZP

“TIiLE - O verete TITLE - . - [O-change . [ Acduion
NAME S ; MAME ‘ '
STREETADDRESS | & . .xes STREET ADORESS me T rdRh T T

CITY-S1-21P , CITY-51-71P L

11. I herehy certily that ihe infermalion supplied with 1his filing does not gualiy for the exemptions contained in'Chapter 119, Florida Statutes. | further, cerlity: that the informatien

indicated on 1his report s iue and accurate and 1

limited liagility company or the receiver of trusteg/empowered (o execute this reporl as required by Chapier 608, Florida Statules.

SIGNATURE: [Z&wﬁf

it

Debsre b L. F/nrvu,

4/42 /otf

A39-506-160

! my signature shall have the same legal effecl as if madg under caih;-thal | am a managing member or manager of Ihe

¢

SIGNATURE Al‘D TYPED OR PRINTED NAME OF yﬂNG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPR’ESENTATNE

Dule Dayume Prone e




