—~.

2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Jan 08, 2007 08:00 AM

DOCUMENT # L05000009224

1. Entity Name

CORKSCREW | ASSOCIATES, LLC

Secretary of State

Principal Place of Business Mailing Address

2228 PALM AVENUE 2228 PALM AVENUE
ST.JIAMES CITY, FL 33956 ST. JAMES CITY, FL 33956

DO NOT WRITE IN THIS SPACE

. . s
o

IR IRARTORU RN

01042007 No Chg-LLC CR2E083 (11/05)
4. FE! Number Applad For
20-4386842 Not Applicable

0 $5.00 Aaaitional

. § ifi f Si
5. Certificate of Status Desired Fos Required

6. Name and Address of Current Registerad Agent

BRINSCN, MELVILLE G 1lI
2228 PALM AVENUE
ST. JAMES CITY, FL 33856

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its ragisterad office or registerad agent. or both, in the State of Florida 1 am farmiiac waih, and accept

SIGNATURE,

I/ 7/0 7

required when DATE

[~ -5|unatufe. typeo or printed name of registered agent and itle it apphcable (NOTE:

Filing Fee Is $50.00
Due by May 1, 2007

9, MANAGING MEMBERS/MANAGERS

TLE MGR

NAME BRINSON, MELVILLE G I
STREET ADDRESS | 2228 PAILM AVE

CITy-§1-2p SAINT JAMES CITY, FL. 33956

NILE

NAME

STREET ADDRESS
CiTf-Si-2P

TILE

_NAME
STREET ADDAESS
GHTY-81-2IP

TITLE

NAME

STREET ADDRESS
Ciry-S1-2I

TIMLE

NAME

STREEY ADDRESS
CiTy- 5T-21P

TILE

NAME

STREET ADDRESS
CITy-51-2IF

UOanoos,

! 518420
01 /03707300

259-009 50,00

.
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DO NOT WRITE |
IN THIS SPACE

t1. | hereby certify that the nformation supplied with this filing does not quaify for the exemptions contained in Chapter 118, Florida Statutes. | further certfy that the information
indicated on this raport is true and accurata and that my signaiure shall have the same legal effect as it made under oalh; that | am a managing member or manager of the

Iimited hability company or thEﬁeiver or trustae empoweared to execute this report as required by Chapter 608, Florida Statutes

//_{/[.9 7 236282055]




