FILED
2006 LIMITED LIABILITY COMPANY Apr 25,2006 8:00 am

L‘S?O’(‘)(‘)’O‘z‘:gg:"o“'r ecretary of State
DOCUMENT # 04-25-2006 90016 015 ****55 00

1. Entity Name

CORKSCREW SANCTUARY, LLC

Principal Piace of Business Mailing Address

19308 S.W. 380TH STREET P.D. BOX 343529

FLORIDA CITY, FL 33034 HOMESTEAD, FL 33034

s T NIRRT
Suite, Apt, #, ete, Suite, Apt. #, etc.

03212006  Chg-L / CR2ED83 (11/05)

City & State City & State 4. FEI Num) Applied For
P57~ 20-4732776 | not Appiatis
" " Pl > —
Zip Country Zip Country 5. Cenf ca:e/or Status Desired II( $5.00 Additonal
Fee Required
6. Name and Addrass of Current Reglsterad Agent 7. Name and Address of New Registered Agent
Name
KIRK, STEVEN
19308 S.W. 380TH STREET Street Address (P.O. Box Number is Not Acceptable)
FLORIDA CITY, FL 33034
City FL ’ Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.
SIGNATURE
Signature, typed or printed namae ol registered agent and title if applicable. {NOTE: Registerad Agent signatura required when rainstating) DATE
Filing Fee Is $50.00 Make check payabla to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TMLE P 3 velete TITLE Mhanga {1 Addition
NAME KIRK, SHUEA NAME KiIRE, sTEVEN
STREET ADDRESS | 19308 SW 380TH ST STREET ADDRESS
CITY-ST-ZIP FLORION CITY, FL. 33034 CITY-ST-2IP
TITLE A O pelete TITLE [ Chenge [ Addition
NAME JENSEN, ROBERT NAME
STREETADDRESS | 18640 SW 295TH TERRACE STREET ADDRESS
CITY-8T-2P HOMESTEAD, FL 33034 CITY-ST-2IP
TITLE ST ) O Delete TITLE [JChange [ Addition
HAME - LOPEZ, ARTURC ___ —_ WNAMEL L [ e e ——————
STREET ADDRESS | 778 WEST PALM DRIVE STREET ADDRESS
CITY-ST-ZIP HOMESTEAD, FL 33034 CITY-ST-ZIP
TITLE O petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TLE 7 Delete TLE [Jchange  [J Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-51-2P
TITLE O oetete TnE [ change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-8T-21P CITY-3T-2IP
11. | hereby certify that the information supplied with this filing s not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the informatian
indicated on this report is true an urate and that my sighature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or tl Ceiver o trustee empowgfed to exscuta this report as required by Chapter 608, Florida Statutes.
- -~
SIGNATURE: 3/2;?200{ 305-2%221¥3
SIGHATURE ANBMYPED SWCPRINTED NAME OF SIGHING MANAGING MEMRER, MANAGER, OR AUTHORIZED REPRESENTATIVE 7 ¥ pae Daytims Phone #




