2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Jan 11, 2007 8:00 am
Secretary of State

DOCUMENT # L05000087023

1. Entity Name

FORT MYERS CORKSCREW LLC

01-11-2007 90133 035 ****50.00

Principal Place of Business

950 JEFFERSON STREET
HOLLYWQOD, FL 33019

Mailing Address

950 JEFFERSON STREET
HOLLYWOOD, FL 33019

20000828

A0 O

2. Principai Place of Business - No P.C. Box # 3. Mailing Address
Suits, Apl. #, etc. Suite, Apl. #, elc.
P P 01042007 Chg-LLC CR2E083 {12/06)
City & State City & State 4, FEI Number Applied For
20-3415449 Not Applicable
Zi it i Count iti
P Country Zp oumry 5. Certificate of Slatus Desired O $5.00 Additionsl
Fee Required
§. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent
Name

DEVINE GOODMAN PALLOT & WELLS, P.A.

STEVEN CASTER.

ATTN: JOHN W. DEVINE, ESQ.

Street Address (P.0. Box Number is Not Acceptabls)

777 BRICKELL AVENUE, SUITE 850
MIAMI, FL. 33131

Isp JEFFERLON ST

W HoLeNuwoo D FL | 2%, 0

purpase of changing ils registered

8. The above named entity submits this slatament for 1
tha obligalio%i@
SIGNATURE

office or ragistered agent, or both, in the State of Florida. | am familiar wilh, and accept

1/er o 7

#SRrare, typed or prnled name of regstered agont and bk i apoRCALH, (NOTE: Reg Agent 16Quirea when ™ Tonte]

Flling Fee Is $50.00 Make check payable to

Due gy May 1, 2007 Florida Department of State
9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS/CHANGES
TITLE MGR O Dalete TITLE [T change [ Acdition
HAME CASTER, STEVEND NAME
STREET ADDRESS | 950 JEFFERSON ST STREET ADDRESS
CITY-57-21F HOLLYWOOD, FL 33019 Cy-§7-21P
TME J Detete TIILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY- S1-2IP CITY-ST-2IP
TME i Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-21P CITY-ST-Z1P
TITLE O velete TITLE [ Change [ Addilion
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-Z8P CITY-ST-ZIP
THLE O Detete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e O Detete TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF- 7P CITY-ST-2IP

11. | haraby certity that the informalion supplied with this filing does not quality for the exem
indicated on this report is true and accurate and
limited liability company or the recer

)

SIGNATURE:

that my signature shall have the same legal affact as
rof trustee empowaered 10 execute this report as required by Ch:

pltions contained in Chapter 119, Plorida Statutes. | further cartity that the information
if made under cath; that | am a managing member or manager of the
apter 608, Florida Statutes.

Ve/o7 3707979

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR A

UTHORIZED REPRESENTATIVE Date Daytime Phone #




