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2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 25, 2008 8:00 am
ecretary of State

DOCUMENT # LO6000076491

1. Eniity Name
CORKSCREW STONEYBROOK RETAIL LLC

04-25-2008 90081 001 ***277 .50

Principal Place of Business Mailing Address

30004785

2033 MAIN STREET P. Q. BOX 1753

SUITE 600 LAWRENCE, KS 66044 US

SARASQTA, FL 34237 1S )

S [T A A
Suite, Apt. #, elc. Suite, Apl. #, elc. 04022008 Chg-LLG CR2E083 (12/06)
City & State Ciry & State 4. FEI Number Applied For

20-5305822 Not Applicable

ap Cauntry Zp Couniey 5. Centificate of Statys Desied [ ?iggq Additonal

6. Name and Address of Current Registerad Agent

7. Name and Address of New Registered Agent

PFLUGNER, J GEOFFREY
2033 MAIN STREET
SUITE 600

SARASOTA, FL 34237

Name

Slreet Address [P.O. Box Number is Not Acceplable)

City

FL —[ Zip Code

8. The abovae namaed enlity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the Stats of Florida. | am familiar with, and accept

the obiigations of registered agent.

SIGNATURE
Sipnahura, typed o printed neme of regislered sgeni and ktle il kppicatie. {NOTE: Ragi Agent raquired whan OATE
FILE NOWI .FEE IS5 $138,75 - Make check payable to
After May 1, 2008 Fee will be $538.75 -Florida-Department of State
9. MANAGING MEMBERS /MANAGERS 10. - ADDITIONS / CHANGES
TME MGR O oelets T Bhange [ Addition
NAME SANTAULARIA, ANTHONY R NAME . .
STREET ADDRESS | 1628 PRESTIWICK DRIVE smeroniiss | YS00 Bob Brilirgs Pruoy Sk 10 0
om-sT.2¢ | LAWRENCE, KS 66044 asi- || s dvence KS o049
TME [ petete TMLE O cChangs [ Addilion
NAME NAME
STREET ADPRESS STREET ADDRESS
CITY-5T-ZIf CITY-S1-219
e O petete me O Change [ Addilion
HAME NAME
STREET ADDRESS STREET ADORESS
GITY-5T-2IP CIY-S1-1P
TITLE 13 pekete MLE [JcChange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
cly-81.71F CiY-ST-21P
TME 7 Delete TITLE [0 change [ Addition
NAME NAME
STREET ADORESS SIREFY ADDRESS
ChY-ST.21° COY-ST-21P
TITLE 3 Delete TME [JChange ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIY-ST-2IP

11. | hereby certify that the informalignfsuppligd w
indicated on this repon is trus agd
limited liability company or the rpcdiver/br rusfea empowered |

SIGNATURE:

—

h this filing does not gualily far the exemptions contained in Chapier 119, Florida Statutes. | further centify that the information
Becup@le arfd that my signature shall have the same legal etfect as if madae under oath: that | am a managing mamber or manager of the
cute this report as required by Chapter 608, Florida Statutes.

(lf\WLu Sa:m‘n.d.[afaa ‘3]3 i]l@”g QT&'S)?‘M'OOOO

SIGNATURE ANQ@DR F*IN'!?GE F SIGNING MANAGING MEMBER, MANAGER, QR AUTHORIZED REFRESEH'ATNE Cam

Daytims Phone #

i/



