FILED

2006 LIMITED LIABILITY COMPANY Apr 04,2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # L00000014962 04-04-2006 90007 043 ****50.00

1. Entity Name
REALMARK CAPE ROYAL, LL.C.

-

o
Principal Place of Business Mailing Address Z U U ‘ q q u 6
51789 CAPE HARBOUR DRIVE 5789 CAPE HARBOUR DRIVE
SUITE 201 SUITE 201
CAPE CORAL, FL 33914 US CAPE CORAL, FL 33914 IS

ARSI RTER

01052006 No Chg-LLC CR2E083 (11/05)
Do NOT WRITE lN THIS SPACE 4. FEI Number App|kd For
65-1062524 Not Applicable
5. Carlificate of Status Desired 0 geseggq l‘:?:dnb”w

6. Name and Address of Current Reglistered Agent
BOLANCS, TRUXTCN, P.A.
12800 UNIVERSITY DR., STE. 350 DO NOT WRITE
FT MYERS, FL 33907 IN TH'S SPACE

8. The above named entity submits this statement for the purpose of changing ils registerad oflice or registered agent, or both, in the State of Florida. | am familiar with, and aceept
the obligations of registered agent.

SIGNATURE
Signature. typad or printed name of registered agent and hie if appiicabls. {NOTE: Ragisterad Apent signaturs raquired when reinstating) DATE

Filing Fee Is $50.00
Due by May 1, 2006

9. MANAGING MEMBERS/MANAGERS
TITLE P
NAME STOUT, WILLIAM J JR.

STREET ADDRESS | 5789 CAPE HARBQUR DRIVE SUITE 201
Ciry-51-21P CAPE CORAL, FL 33814

TME A

NAME DEARDEN, CRAIG A

STREEF ADDRESS | 5789 CAPE HARBOUR DRIVE SUITE 201
CITY-ST-21P CAPE CORAL, FI.L 33914

TITLE
NAME

g DO NOT WRITE
o IN THIS SPACE

RAME
STREET ADDRESS
Ciry-$1-21P

TIE

RAME

STAEET ADDRESS
CIry . S¢-2IP

TITLE

NAME

STAEET ADORESS
CITY-51-21P

11. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapler 119, Florida Statutes. | further certily that the information
indicated an this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
ampowared to axecute this report as required by Chapter 608, Florida Statutes.

Craig A. Dearden 3/13/06 (239) 541-1372
SIGNATURE:

SIGHATURE AND TYPED MIN’TED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Date Daybme Phone #

limited liability company or the receiver or |




