2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED
Apr 28,2005 8:00 am
ecretary of State

1. Entity Name

REALMARK OVATION, L.L.C.

DOCUMENT # L00000013766

04-28-2005 90027 031 ****55.00

Principal Place of Business

1900 LAGOON LANE
CAPE CORAL, FL 33914

Mailing Address

1900 LAGOON LANE
CAPE CORAL, FL 33914

14005353

2. Principal Ptace of Business

3. Mailing Address

- KRG

Su

i ’
5789 Cape Harbour Drive, Suite 201 5789 Cape Harbour Drive, Suite 201 04192005  Chg-LLC CR2E083 (10/03)
— 4
T, Cape Coral, F133914 Cape Coral, F1 3391 . FEI oD Appliad For
I —— 65-1080983 Not Applicabla
Zip Cou E"Vg : e 5. Certificate of Status Desired $5.00 Additional

Oounig

Fee Required

&. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

7 Name
BCLANOS TRUXTON, P.A.

12800 UNIVERSITY DR., STE. 240
FT. MYERS, FL 33907

Street Address (P.O. Box Number is Not Acceptabla)

City

FL l 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 ngme of registered agent and Ltk if applicable. {NOTE: Registered Agent signatue requifad when reinstating) DATE
Fiting Fee is $50,00 Maks check payabls to
Due by May 1, 2005 Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES

TIILE MGR 0O verete TiRE Mhange O Acdition
NAME STOUT, WILLIAM J JR. NAME

STREET ADDRESS | 4900 EADSON-LANE STREET ADDRESS 5789 Cape Harbour Drive, Suite 201

OTY-ST2P | GARE-GORAF-330Hd—— CITY-ST-2P Cape Coral. F1 33914

e 00 Detee e Vice President C) Changa [} Addiion
NAME NAME Craig A Dearden

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP cry-§1-21P (5:‘789 Cape Harbour Drive, Suite 201

ape Coral, F

TME 1 Dalete TITLE P 133914 [ Change {7 Addition
NAME NAME T meee—— o -

STREET ADDRESS STREET ADORESS

CITY-S1- 2P CITY-81-2IP

Tme 7 Deletz TITLE [J Change [ Addition
NAME NAME

STREET ADDAESS STREET AINIRESS

CiTY-ST-2IP CITY-ST-2IP
-TLE — =B pete— - rme - : - [} Change — = ddittor
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TIME [ Detele TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-2IP CITY-ST-2IP

11. | hersby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 112.07(3){i), Florida Statutes. | furthar certify that the information
indicatad on this report is true and accurate and that my signature shall have the same legal effect as if mada under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to executs this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Jane Kirkman, April 22, 2005

SIGNATURE AN

(239)541- 1372
Dat

£ OF SIGNING MANAGING MEMBER, MANA{ S




