FILED
2007 LIMITED LIABILITY COMPANY Apr 20, 2007 8:00 am

ANNUAL REPORT

DOCUMENT # 06000094335 ecretary of State
1. Entity Name 04-20-2007 90030 028 ****55.00
POP YOUR CORK, LLC
Principal Place of Business Mailing Address X
5706 MANATEE AVENUE WEST 703 87TH ST CT N kUUUOI (S
BRADENTON, FL 34209 BRADENTON, FL 34209
S B TN AOT A GMESRERRA

Suite, Apt. #, elc. Suite, Apl. #, etc. 04122007 Chg-LLC CR2E083 (12/06)

City & State City & State 4. FEI Number Applied For

O -/ 7?\5_/é3 Not Applicable
Zp ) Country Zip Country 5. Centificate of Status Desired R" ?ese'geoqmuo"al
8. Name and Address of Current Registored Agent 7. Name and Address of New Registered Agent
R Name
KAY, JOY
703 87TH ST CT NW Street Address {F.Q. Box Number is Not Acceptable)
BRADENTON, FL 34209
City FL [ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or prinled name of regisiered agent and litle if applicabla. (NOTE: Registared Agent signalure required whan reinslating) DATE

Filing Fee Is $50.00 Make check payable to

Due by May 1, 2007 Florida Dapartment of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
L O Delete TMe N RL77 [Jchange [ Addition
NAME NAME Joy KAY W
STREET ADDRESS SRETADORESS | 703 87 B 57 A
CTY-ST-2IP ov-stw | BeADENTON , FL 34207
TIFLE [ Detete TIMLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TMLE [ peiete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- ZIP CITY-ST-21P
TILE [ Delete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-ZIP CIvy-S1-2IP
TME £ oetete TITLE O Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-IIF
TITLE 3 pelete ME [ Change [ Addilion
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-51-1p CITY-ST- 2P

11. | hereby cettify that the information supplied with this filing does not qualify for the exemptions comained in Chapter 118, Florida Statntes. | further centify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am a managing member or manager cf the
limited liability company or the receiver or trustee empowere execute this report as required by Chapter 608, Florida Statutes.

Alyslor ()812-2735

AND TYPED OR meréé mjoﬂ\sﬁﬁnﬂnwm IEBER.)AHAGER. OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #
p—

SIGNATURE: .




