FILED

Feb 09, 2006 8:00 am
2006 LIMITED LB I Y COMPANY Secretary of State

DOCUMENT #L05000087023 02:09-2006 90148 049 77530.00
1, Entity Name
FORT MYERS CORKSCREW LLC
Principal Place of Busingss Mailing Address
950 JEFFERSON STREET 950 JEFFERSCN STREET
HOLLYWOOD, FL 33019 HOLLYWOOD, L 33019
Suite, Apt. #, etc. Suite, Apt. #, atc. 02052006 Chg-LLC CR2E083 (11/05)
City & State City & State 4, FEI Number Applied For
‘-f ‘ gl'l' '-l'q Not Applicable
Zie Country Zip Country 5. Certificate of Status Desired 0 55‘00 Additionai
Fee Required
6. Name and Addl of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DEVINE GOODMAN PALLOT & WELLS, P.A.
ATTN: JOHN W, DEVINE, ESQ. Straet Address (P.O. Box Mumber is Not Acceptable)
777 BRICKELL AVENUE, SUITE 850
MIAMI, FL 33131
City FL I Zip Code
8. The above named antity submits this statement for the purpese of changing its registerad office or registered agant, or beth, in the State of Florida. | am familiar with, and accept
lhe abligations of reglstered agent.
. SlGNATURE
Sigmlu_'n. Iyped o printed narme of registered agant and title if aopkcabla, (NOTE: Regiatered Agent sigrature réquired when reinglating) DATE
. . FTIIn Fee Is $50.00 Make check payable to
.. . Due by May 1, 2006 i Florida Department of State
9. MANAGING MEMBERS ! MANAGERS 10. ADDITIONS { CHANGES
me MANARD cR- O pelete TME [ change {1 Addition
NAME sTeveEN . CA ST‘EL NAME
STREET ADDRESS q"o TE STREET ADDRESS
CITy-85-2p HOMN WOO D’ F,'L_ -530&4 CITY-ST-21p
TME (] petets TITLE (O Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
GITY-SK-2IP CITY-57-2P
TIME [ Delete TILE [Tl Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-57-2P
TME O peleta TMLE O Change  [] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE [ peleta TME [ Change [ Aadition
NAME RAME
STREET ADDAESS STREET ADDRESS
CITY-57-2IP CITY-ST-2P
TMLE 0 pelete TITE [JChange 1 Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CIry-ST-2IP CITY-$T-2P
11. | hereby certur'\!I that tha information supplied with this filing does not qualify tor tha exemptions contained in Chapter 119, Florida Statutes. | further certity that the informalion
indicated on this repon is true and accurate and that my 5|gnature shall have the same legal effect as lf made under oath; that | am a managing mamber or manager of the
lirmited kability company or tha rgaelva werad (e b this raper as requitadbuwt 80%; Florida Statutas.
ob 30874/ 7179
SIGNATURE: - 7//‘/ 6 6
BIGNATURE f) TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE / Duf Daytime Phane #




