FILED

2005 LIMITED LIABILITY COMPANY Apr 29, 2005 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # L00000000154 04-29-2005 90049 048 ***#55.00
1. Entity Name
REALMARK CAPE HARBOUR, L.L.C.
Principal Place of Business Mailing Address e
1900 LAGOON LANE 1900 LAGOGN LANE L
CAPE CORAL, FL 33914 CAPE CORAL, FL 33914 .
5789 Cape Harbour Drive, Suite 201 5789 Cape Harbour Drive, Suite 201 04192005  Chg-LLC CR2E083 {10/03)
I— Cape Coral, F1 33914 — 1 Cape Coral, F133914
4, FEl Number Appliad For
S e — - —_——— - 65-0971115 Not Applicable
Zp Cougry Zp Country 5. Certificate of Status Desired $5.00 Addiional
Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BOLANOS, TRUXTON P.A,
12800 UNIVERSITY DR. Street Address (P.Q. Box Number is Not Acceptable)
STE. 350
FT MYERS, FL 33907
City FL I Zip Code
8. The above namad entity submits this statement for tha purpose of changing its registered office or ragisterad agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.
SIGNATURE
Signature. typed or pantad name of registered agant and fitle d applicable. (NOTE: Ragistared Apent tignatre requirsd when rewstating) DATE
Filing Foe is $50.00 Make check payablato.. . _ .|
Due by May 1, 2005 I . - - -  —— -——— -~ ~T " Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES
e MGR ] Delete THE S change £ Addition
NAME STOUT, WILLIAM J JR NAME
STREET ADDRESS | #4r808=tm NN STREET ADDAESS 5789 Cape Harbour Drive, Suite 201
CY-ST-ZP | CARE CORAlrFmagadfd—— CITY-5T-2P Cape Coral, FI 33914 yi
TITLE TILE . - Ch Additi
- [ Delete m Vice President {7 Change F\ ition
STREET ADDRESS seerapopess | Craig A Dearden o Suite 201
CITY-5T-2IP CImy-ST-21P 5789 Cape Harbour l:nvc, i
91
TLE 3 Delete TMLE Cape Coral, F133 } [J Change [ Addition
NAWE NAME . T
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITy-5T-7IP
TILE 7 pelets TME ] changs [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY -8T-21P . B CGTY-ST-2I0 B e —
A-me——-- - T [ Delee Tme O Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1-2IP CITY-ST-ZIF
Tme 3 pelete e O change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-ZIP
11. | nereby certify that the information suppked with this filing doas not qualify for the examption stated in Section 118.07{3}(i}, Aorida Statutes, ] further centity that the information
indicated on this report is true and accurate and that my signature shall have the sama legal eftect as if made under gath; that | am a managing member or manager of the
limited liability company or the raceiver or trustee ‘arrlpowered to execute this report as required by Chapter 608, Florida Statutes,
Jane Kirkman, April 22, 2005 (239)541- 1372
SIGNATUR - —_
BIGNATURE Al ED OR PRINTED NAME OF SIGNING MANAGING IIEIIEEI‘ . R o .




