2004 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) | Mar 15, 2004 8:00 am

DOCUMENT # L02000029808 Secretary of State
1. Eniity Neme 03-15-2004 90438 030 ****50.00
OLD CORKSCREW PLANTATION Hll, LLC
Principal Place of Business Maiiing Address
26811 SOUTH BAY DRIVE, STE. 240 26811 SOUTH BAY DRIVE, STE. 240
BONITA SPRINGS FL 34134 BONITA SPRINGS FL 34134
i e LR T AR
Suite. Apt. #. etc. = Suite, Apt. #. etc. E CR2E083 (11/03)
Q5-/905%59
City & State City & State 4. FFt Number Applied For
AP-PLIED FOR Not Applicable
Ze Country Zip Couniry 5. Certificate of Status Desivedc 3 gese ggq :?;;tnonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agemt
. . . Name . i -
l(_:?gTPEOSh!FEEXI\Tfé}GEHS?MORmS & ARTHUR LLP Street Address (P.O. Box Number is Not Acceplable)
5801 PELICAN BAY BLVD., STE. 300
NAPLES FL 34108-2709
City FL 2Zip Code

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

SIGNATURE
Signature, typed or printad name ol registered agent and tte # app'acable (NOTE. ﬂeg-slered Agpnt signature reqwed when remsmlmg} DATE
FILE NOW!!' FEE IS $50 00 - i’
Make Check Pavable to Elorida Depar!meni ‘of State
A : Due By May 1 2004
9. MANAGING MEMBERS/ MANAGEHS 10. ADDITICNS  CHANGES
TITLE MGRM T Delete THLE [FChange [ Addition
NAME ROSINUS, FRANZ NAME
STREET ADDRESS | 36811 SOUTH BAY DR. #240 STREET ADDRESS
CITY-ST-24# BONITA SPRINGS FL 34134 CiTY-ST-2IP
TILE O selete TITE [ Change [ Additicn
HAME NAME
STREET ADDRESS STREET ADDRESS
CITy-57-2IP CITY-S7-21P
TATLE 1 Detete TITLE {J Charge [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CIY-ST-7IP
TITLE [ Delete TIME ’ [ Change 1 Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-$T-ZIP
TITLE [T Delete THLE (3 Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADORESS
CirY-51-2IP CITY-S1-21P
TILE 7 Delete TITLE {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP

11. | hereby certify that the information suppliad with this filing does not quatify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under ocath; that | am a managing member or manager of the
limited lizbility company or the receiver or trustee empowered to execule this report as required by Chapter 608, Florida Statutes.

SIGNATURE: %M Ho [8- 0% (&30/) 49 - 040

SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATNE Date Daytime Phone #




