2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

DOCUMENT # LO2000035048

1. Entity Name

OLD CORKSCREW PLANTATION IV, LLC

Principal Place of Business

26811 SOUTH BAY DRIVE, SUITE 240
BONITA SPRINGS FL 34134

Malling Address

26811 SOUTH BAY DRIVE, SUITE 240
BONITA SPRINGS FL 34134

2. Principal Place of Business 3. Mailing Aodress

Suite, Apt. #, etc. Suite, Apt. #, elc.

FILED
Mar 15, 2004 8:00 am =
Secretary of State

03-15-2004 90437 044 ****50.00

M

il

Il

I

MOORE CR2E083 (11/03)
City & S City & Stat 4, FEl Numb Applied For
o o " 251903011 o Aopicabi
Zp Country Zip Country 5. Certificate of Status Desired A ?ese geoq :l‘:’:émnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent y;
B i e i R e e e e e e e e | NETE e e v e 1 i e o ras mrme-im P—
Iggg';rESE’LE:EA{\!JNBI;Y BLVD.. SUITE 300 Street Address (P.O. Box Number is Not Acceptatle)
C/0O PORTER WRIGHT MORRIS & ARTHUR LLP
NAPLES FL 34108-2709
City Zip Code

FL

8. The above named entity submils 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 prinlad name of registered agent and title it apphcable.

(NOTE: Registered Agent signature raquirad when reinstahng)

DATE

8. MANAGING MEMBERS /MANAGERS 10. ADDITIONS { CHANGES

TITLE MGRM O pelete TITLE [ Change  [J Addition

NAME ROSINUS, FRANK J NAME

STREET RDDRESS | 26811 SOUTH BAY DR #240 STREET ADDRESS

CIY-ST-ZiP BONITA SPRINGS FL 34134 CiTY-ST-2IP

TITLE 3 Delete TITLE O change [ Addition

HAME NAME

STREET ADBRESS STREET ADDRESS

oty -§1-78 CITY-5T-2IP

TiTE {1 Delete e O change 7] Additian
~-NAME- Ar—— e : s mm—em—— R ONAME T | - - ™ - —_ o T T

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-ZiP

TITLE [ Delets T [ Change [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZP

TILE 1 Detete TITLE [] Change  [] Addition

NAME NAME

STARET ADDRESS STREET ADDRESS

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

THLE [ Detete TITLE [ Change  {TJ Addifien

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2F

11. ! hereby certify that the information supplied with this filing does not gualify for the exempticn stated in Section 112.07(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 oath; that | am a managing member or manager of the
limited fizbility company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

Tl [8-OF (331) 99909

SIGNATURE: % %&{,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMSER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Dayume Phone #




