FILED
-2 I ANNUAL REFORT " " Feb 27,2004 8:00 am

'DOCUMENT # L0G000000154 Secretary of State

3
02-27-2004 90195 Q50 ****50.00

.1. Entity Name
'REALMARK CAPE HARBOUR, L.L.C.

{

Frincipal Place of Business Mailing Address
1900 LAGOON LANE 1900 LAGOON LANE - e - —
CAPE CORAL, FL 33914 CAPE CORAL, FL 33914

|
|

Suite, Apt. #, efc.

e — -

Suite, Apt. #, etc.

. _

City & State City & State 4. FEI Number Applied For

65-0971115 Not Applicable
a4 Country Ze Country 5. Certilicate of Status Desited [ fgggq Additional
6. Name and Address of Current Registersd Agent 7. Namas and Addresa of New Registered Agent
Name
BOLANOS TRUXTON, P.A.
12800 UNIVERSITY DR., STE. 340 Street Address {P.O. Box Number is Not Acceptable)
FT MYERS, FL 33807
[RBOD v Veks)TY DR o2 RTD
City i FL Zip Code

8. The above named entity submils this siatement for the purpose of changing Its registered office or registered agent, or both, in the State of Florida. 1 am famifiar with, and accept
the obligations of registered agent. '

C e ATy et

SIGNATURE e -~ 4
Signatire, typed or privted name of regrstened agent and tithe ¥ 2pphcable. {NOTE: Agest sigr ecqured when reinatating) OATE

Filing Fee is $50.00 Make check payabla to
Due by May. 1, 2004 . o . ) Florida Department of State
- _— = - T E s on e i T
9, MANAGING MEMBERS / MANAGERS ] 10. ADDITIONS/CHANGES
TILE MGR . [ Detete AME Ol Change [T Addition
NAME - ... | STOUT, WILLIAM J JR - NAME
STAEET ADDRESS | 1900 LAGOON LANE STREET ADDRESS
CITY-ST-2P CAPE CORAL, FL 33914 CITY-S5T-2P
TRE O velete e N o Dcrange [0 Asdition
HAME NAME :
STREET ADDHESS STREET ADDAESS
CITY-ST-2P CITY-ST-2P
TILE 1 Delete TITLE [Clchange [ Addition
HAME NAME
STREFT ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE ’ [ Detete TLE [Jchange [ Addition
NAME - NAME
STREET ADDRESS STREET ADDAESS
B 1 N S il
TILE T DOoewe  f|'™E B = =) Crangs —- [ Additiar: -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-2ZP CTY-5T-2P
TME [ Delete TME " change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CATY-ST-2P o oTY-5T-7P

11. | hereby certify that the information g
indicated on this report is true ang‘accuate
, - Jimited lizbility company of the rgcgin

is filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. 1 further certify that the information
gt that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
g oped to execute this report as required by Chapter 608, Florida Stafutes.

Sl_GNATU’BuE: /!

TUW PE PRINTED NAME OF m MANACENG MEMBER, MANAGEH, OR AUTHORITED AEPRESENTATIVE Date Daytime Phons ¥

T e S A b g

| 02172004 _Chp-LLC_ .. . .CR2E083(1/03) .. . o o -



