2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Mar 16, 2004 8:00 am

DOCUMENT # L00000000147 Secretary of State
REALMARK CAPE MARINA, LL.C. 03-16-2004 90173 039 ****50.00
Principal Ptace of Business Mailing Address
5710 CHIGUITA BEVD. S. 1900 LAGOON LANE
CAPE CORAL, FL 33914 CAPE CORAL, FL 33914
i
T G L A A
Suite, Apt. #, etc, Sulte, Apt. #, ete. 02172004 Chg-LLC CR2EOB3 (10/03)
City & State City & State 4, FEI Number Applied For
65-0971116 Not Applicable
Zip ) Country ap Counlry 5. Certificate of Status Desired O fase'ggq lmﬁonal
8. Name and Address of Current Registered Agent 7. Name and Addresa of New Registered Agent
Name
BOLANOS TRUXTON, P.A.
12800 UNIVERSITY DR., STE. 340 Street Address {P.0. Box Number is Not Acceptable)
FT MYERS, FL 33907
[AZ0D LRIWeRs;TY DR, 517, 350
City ’ FL Zip Code

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
Signature, typed or printed name of registered agont and title i applicabie. (NOTE: Ragistered Agert signatune required when renarating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2004 Florida Depariment of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TIMLE MGR 3 pelete e [change (] Addition
NAME STOUT, WILLIAM J JR NAME
STREET ADDRESS | 1900 LAGOON LANE STREET ADDRESS
CiTy-sT-2P CAPE CORAL, FL 33914 crY-ST-2P
TLE ’ 7T Detete TIME [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CrY-5T-2P
TLE {1 oelete TE O change  [J Aduition
NAME NAME
STREET ADDRESS STREET ADURESS
CITY-ST-ZP CITY-5T-2P
TITLE [ pewete TIME [*] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P COY-51-2P
TIME 3 pelete TTE O change  [] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-5T-7P CY-ST-2F
TITLE [ Delete TMLE [(Jchange [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
GITY-§T-2P oY-ST-2P

11. | hereby certify that the information supplied
indicated on this report is rue ang acctrat
limited liability company or the receiver o,

this fjiing does not qualify for the exernption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
tl 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 repori as required by Chapter 608, Florida Statutes.

SIGNATURE: / MML&\% 5!10!04 239.5¢]4 312"
mmmwymuﬁouusunm(nmnmnnmnmmmnm ATIVE Date ¥ Daytrme Prone #




