2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

FILED

DOCUMENT # L02000026323

1. Entity Name

OLD CORKSCREW PLANTATION II, LLC

Mar 15, 2004 8:00 am
Secretary of State

03-15-2004 90437 043 ****50.00

Principal Place of Business Mailing Address
26811 SOUTH BAY DRIVE, SUITE 240 26811 SOUTH BAY DRIVE, SUITE 240 T %
BONITA SPRINGS FL 34134 BONITA SPRINGS FL 34134 ) s
Suite, Apt. #, elc. Suile, Apl. # elc. MOORE CR2E0B3 (11/03)
City & State City & State 4. FEl Number Applied For
32-0035121 Not Applicable
Zp Country i Counlry 5. Cerlificate of Status Desired A $5.00 Additional
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

LOTTES, KEVIN R ESQ.

C/0 PORTER, WRIGHT, MORRIS & ARTHUR LLP
5801 PELICAN BAY BLVD., SUITE 300

NAPLES FL 34108-2709

Name _ e =

B R N it

Strest Address {P.C. Box Number is Not Acceptable)

City

FL Zip Code

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

SIGNATURE

Signatura. typed or Rrintag name of reqistered agent and il it apphicable.

{NOTE: Registered Ageni signature required when reinsiating} DATE

MANAGING MEMBERS / MANAGERS

10.

9, ADDITIONS fCHANGES

e MGRM . (] Delete e [ Chenge [T Additian

NAME ROSINUS, FRANZ NAME

STAEET ADDRESS [ 26811 SOUTH BAY DR. #240 STREET ADDRESS

CiTY-ST-2iP BONITA SPRINGS FL 34134 CITY- §T-ZIP

TIME [ Delete TIILE [T Change  [] Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP IY-5T-ZIP

TITLE 7 peiete TME [ change [ Addition
S U I . VU S

STREET ADDRESS STREET ADDRESS

CITY-ST- 74P CITY-ST-2P

TITLE [ petete TME [ Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-ZiP

TITLE [ Defete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-51-7IP CITY-ST-2IP

TITLE [ Deiete TITLE [ change [ Addition

NAME NAME

STHEET ADDRESS STREET ADDRESS

CITY-ST-2IP GiTY-5T-21P

11. | hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated cn this report is true and accurate and that my signature shal! have the same legal effsct as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: %’ %

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, CR AUTHORIZED REPRESENTATIVE Date

Feb 8- 0 (4) 949-99%0

Dayirme Phone #




