2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 FILED

DOCUMENT # L05000009224 Feb 04, 2008 08:00 A
1. Ertily Narne Secretary Of State
CORKSCREW | ASSOCIATES, LLC
Pringijal P.ace of Busingss Wity Address
2228 PALM AVENUE 2228 PALM AVENUE
T T Hll”l” |“ ml‘ |”H "m m” |Im Il”‘ II“I m’l Hl‘l HI“ mll’ ””m
2. Principal Place of Business - Mo PO Box # 3. Mrabrg Adgross
Suite, Apt #. ele. Suire, A #, B, 1st MOORE CR2ED83 (10/07)
Cily & Stawe City & State 4, FE! Numper Apfied Fo
20-4386842 Nor Applicarle
K ot P wgure oy
» onnlry “w Courtry 5. Cerfifrcate of Status Desired | $5.00 Additona
Feo Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namg
BRINSON, MELVILLE G I}
Streat Address (PO, B Number is Not Accepiis
2228 PALM AVENUE ree! edrass (P ! Pl
ST. JAMES CITY FL 33958
City FL Zwpy Code
8. The above named entity submils thig statement fr the purpose o changing us registered office or registered agent, or colh, i ihe State of Fionda, | ae famidiar with, and accepl
the obvigatiors ol registered agent
SIGNATURE
FH0aalube WECE 1 £ UL AN O GGG R0 JeL T s e 0L Do et NOTE Rogpelen s mugerl s g @l rgitm it &2 nsdin: Lalf
'FILE'NOW!!! FEE IS $138.75,
- After May 1, 2008, Fee Will Be $538.75 -
Make Check Payable to. Florida Depanment of State ]
9. MAMNAGING MEMBEFIS/MAI\AGERS 10. ADDITIONS [ CHANGES
e MGR [ Doiete s [ change 7] Addiuen
HARE BRINSON, MELVILLE G IlI NANF
UTREET ADLRESS (2228 PALM AVE SIHEET ALDRESS
Giry-gr- 7P SAINT JAMES CITY FL 333856 CITY-§1-2P
Il [ nelete Wit O crange [ Additien
HANE NAME
CIAFET ADO2ESE STRFET ALGRESS
CITy-S1- 7P CIY-83-7P
Lilk 7 Delete 1Lk 5 U AR [) Change [ Addilien
- e oy
| 02/14/08-30010-007 133, 75
STHEET ARDALSS STREET ALDRESS
LITy-S1-21p Ciy-s1-4F
L O Dslete ik [J Change [ Addinen
AR KAYE
SIMELT ADDSLSS SIPELT SLDRESS
CIry-51-71p Cly- 3.4
s O Deete Tl [l Change [ Additon
1eAbGE NA'E
SIREET ADDHESS SIREET ALCRESS
CIFY-31- 21 CITy. 57 2P
Il 3 potnte it [ crange 3 Adddon
HAKE NAME
STREET ADDAESS STREET £DDFESS
CITY-ST- 2P CiTy - 31- 2ir
| bty certify had the mformation mp;,‘lwed witth this finng does not quelty for the exemiptions centained i Seciion 119, Flcnida Staties | lunhsr certify thar the infermation
mdmmod en lhis report is true ang aceurate and thar my signature shall have the saine kgal etect as if made uoder oglh that | am a rraraging member o manates of ke
trmuledt lighylity cornpany o the reg ror ruslee empowerss 0 exdoua this gpo 2s requirsd by Chapter GOB, Flunda Slaluies.
slcrumahmm TYPED OR PRINTED NAME OF SIGNING MANAGING MEMSER, MANAGER, OR AUTHORIZED nEPnEssuu‘nGE Caw Gagtrea B o 7




