FILED

May 03, 2006 8:00 am
2006 LIMITED LIABILITY COMPANY Secretary of State

DOCUMENT # L04000011696 05-03-2006 90029 032 ****50.00

1. Entity Name

3 CORKS, LLC

Principal Place of Business Mailing Address G 0 0 3 5 3 1 3

9130 CORSEA DE FONTANA WAY 9130 CORSEA DE FONTANA WAY
NAPLES, FL 34109 NAPLES, FL 34109
05012006 No Chg-LLC CR2E083 (11/05}
DO NOT WRITE IN THIS SPACE e AooledFor
NOT APPLICABLE Not Applicable

- Conil ; \ $5.00 additional
5. Certilicate of Status Desired Od Fee Required

6. Name and Address of Current Registerad Agent

B DO NOT WRITE
NAPLES, FL 34109 IN THIS SPACE

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

, typad or printed name of registered agent and tte if epplicable. {NOTE: Ragistared Apent signature required when reinstating} DATE

Filing Fee Is $50.00
Due by May 1, 2006

9. MANAGING MEMBERS /MANAGERS
TITLE MGR
NAME JOSEPH, DJAMOOS

STREET ADORESS | 9130 CORSEA DEL FONTANA WAY
CATY-ST-21P NAPLES, FL 34109

TIMLE

NAME

STREET ADDRESS
CITY-81-2IP

TITLE
KAME

v sar DO NOT WRITE

o IN THIS SPACE

STREET ADDRESS
CITY-57-2IP

THLE

NAME

STREET ADDRESS
CITY-SF-20p

TITLE

NAME

STREET ADDRESS
CiTY-S3-2IP

11. I hereby certify that the information suppliegagth this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and agcurateanthihat my signature shall have the same legal effact as it made under osth; that | am a managing member or manager of the
limited liability company or the receiver or trudtge ampowered to execute this report as required by Chapter 608, Florida 573.

S /i/ o

SIGNATURE:

SIGNATURE AND TYPED OR %‘ED RAME OF u‘nﬂo %NA@NG MEMBER, OR AUTHORIZED REPRESENTATIVE

7




