FILED
2007 LIMITED LIABILITY COMPANY Mar 23, 2007 8:00 am

ANNUAL REPORT Secretary of State

' PgigNng:A ENT # L04000023995 03-23-2007 90166 030 ****55.00
CORKSCREW SANCTUARY, LLC
Principal Place of Business Mailing Address
19308 S.W. 3B0TH STREET £.0. BOX 343529
FLORIDA CITY, FL 33034 HOMESTEAD, FL 33034
P PR TR NIRRT MY
Suite, Apt. #, etc. Suite, Apt. #, etc. 03212007 Chg-LLC CR2E083 (12/06)
City & State Cily & State 4. FEI Number Applied For
) 20-4732776 Not Applicable
2 Country Zp Country 5. Certiicats of Staws Desired [ ?ese'ggqgrd:;“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Raglstered Agent
Name
KIRK, STEVEN
19308 S.W. 380TH STREET Street Address (P.C. Box Mumber is Not Acceplable)
FLORIDA CITY, FL 33034
City FL Zip Code

8. Tne above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | arm familiar with, and accept
the obligations ot registered agant.

SIGNATURE
Sipnatura, lypad or printad name of registered agent and titls il applicable. {NOTE: Registared Agsnt signatura required when reinstaling) DATE

Filing Fee is $50.00 ) Maka check payable to

Due by May 1, 2007 . Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADbIT!ONS.ICHANGéS
TITLE P O Delete TITLE [ Change [ Addition
NAME KIRK, STEVEN NAME
STREET ADDAESS | 19308 SW 380TH ST STREET ADDRESS
CITY-ST-2IP FLORION CITY, FL 33034 CiTY-SI-2IF
1MMLE v [ Delete TILE [ Change [ Addition
NAME JENSEN, ROBERT NAME
STREET ADDRESS | 18640 SW 295TH TERRACE STREET ADDRESS
Cimy-s1-2IP HOMESTEAD, FL 33034 CITY-ST-21IP
TITLE ST 7 Detete TITLE [ Change [ Addition
NAME LOPEZ, ARTURO NAME
STREET ADDRESS | 778 WEST PALM DRIVE STREET ADDRESS
CITY-51-2P HOMESTEAD, FL 33034 CITY-51-2IP
TE O Detete e WA 4o . Ol Ghange  [M Addition
NAME NAME _‘15\\3 Q:)Qres:‘a “OU\S(\HS Qor?o(a'lnon
STREET ADDRESS STEETADDRESS | oy Zog ) B0~ ok,
CITY-51-21P CITY-51-2IP ronam~ G .\.“ = = 5@34
TITLE O Delete THILE ~ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§1-2IP
TiTtE [ pelete T1LE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-$T1-2IP

11, | hereby certify that the information supplied with this #
indicated on this repor is true andg accurate and that
limited liability company o caiver or truste

g does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
y signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
powered to execute this raport as required by Chapter 608, Flerida Statutes.

32 \ Q\\oq 0% 2d2-214 2

Won PRINTED N%OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Cate Daytima Phone #

N b



