FILED

. 2005 LIMITED LIABILITY COMPANY Apr 29,2005 8:00 am
ANNUAL REPORT ecretary of State
DOCUMENT # L0O0000014962 04-29-2005 90044 018 ****55.00

1. Entity Name

REALMARK CAPE ROYAL, L.L.C.

Principal Place of Business Mailing Address
1900 LAGOON LANE 1900 tAGOON LANE 20050882
CAPE CORAL, FL 33914 CAPE CORAL, FL 33914
5789 Cape Harbour Drive, Suite 201 5789 Cape Harbour Drive, Suite 201 ™ 04192005 Chg-LLC ~ CR2E0B3 (10/03)
| Cape Coral, FI 33914 | Cape Coral, F133914
4. FEI Number Applied For
— e - —— - - T 65-1062524 Not Applicabls
Zip Country Zip Ciumw ” : $5.00 Additional
(ﬁ e 5. Certificate of Status Dasired Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama
BOLANOS, TRUXTON, P.A.
12800 UNIVERSITY DR., STE. 350 Street Address (P.0O. Box Number is Not Acceptable)
FT MYERS, FL 33807
City FL I Zip Code
8. The above namad entity submits this statament for the purpese of changing its registered office or registared agant, or both, in the State of Florida. ¥ am familiar with, and accept
the obligations of registered agent.
SIGNATURE
ture, typed or printes name ot registered agent and Lithe if applicable. {NQTE: Registered Agen| mignature required when reinstating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2005 . _ Florida Department of State__. __ ..
8. MANAGING MEMBERS | MANAGERS 10. ADDITIONS /CHANGES
TmE P ' O oelete T ﬂcnanqe [ Addilion
HAME STOUT, WILLIAM J JR. NAME
A EASOONTANE— . .
STREET ADORESS STREETADDRESS | 5789 Cape Harbour Drive, Suite 201
CY-ST-7P | CARE-SORALTPCI3STY CITY-ST-2IP Cape Coral, FI 23914 . .
TILE O pelgte TME . . [ Change Addition
NAME NAME Vlcg President
STREET ADDRESS SVREET ADDRESS Craig A Dearden
ciry-Sr- ¢ BITY-ST-2P 5789 Cape Harbour Drive, Suite 201
TIMLE O eete TILE Cape Coral, F1 33914 [ change [ Addition
NAME NAME ~
STREET ADDRESS STREET ADDRESS
CiTy-S1- 2P CITY-ST-2IP
TMLE 0 pelete TITE Ocrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
Tme - - - = ——-Cipete — —f-tme [ change [T Addition |
NAME HAME
STREET ADOIRESS STREET ADORESS
CITY-51-ZIF CITY-ST-2IP
TIMLE O peels TN ] Change (] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-8T-7P CiTY-5T-2IP
11. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i}, Plorida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal elfect as if made under oath; that | am a managing member or manager of the
limited liability company or the recaiver or trustee empowered to executs this report as required by Chapter 608, Florida Statutes.
Jane Kirkman, April 22, 2005 (239)541- 1372
SIGNATUR P -
! AND TYPED OR PRINTED NANE OF RAM MEMBER, N OR AL - o i




