2007 LIMITED LIABILITY GOMPANY
ANNUAL REPORT

DOCUMENT # L00000014962

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

Maiting Address

5769 CAPE HARBOUR DRIVE
SUITE 201
CAPE CORAL, FL 33914 US

Principal Piace of Business

5789 CAPE HARBOUR DRIVE
SUITE 201
CAPE CORAL, FL 33914 S

DO NOT WRITE IN THIS SPACE

FILED

Mar 26, 2007 08:00 AM
Secretary of State

RN

03182007 No Chg-LLC CR2EDS83 (11/05)
4, FEI Number Applied For
65-1062524 Not Applicable

5. Certilicate of Status Desirad

O  $5.00 Addiional

Fea Required

8. Name and Address of Current Registerad Agent

BOLANOS, TRUXTON, P.A.
12800 UNIVERSITY DR., STE. 350
FT MYERS, FL 33907

DO NOT WRITE |
IN THIS SPACE =~ |

8. The above named entity submts 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
Signauxa, yodd or printed name ol ragistered agent ang e i applicsble. {NOTE: Registered Agent signature reguired when reinstating} DATE

Filing Foe Is $50.00

Due by May 1, 2007
9. MANAGING MEMBERS/MANAGERS ,
TITLE P
NAME STOUT, WILLIAM J JR. )
STREET ADORESS | 5789 CAPE HARBOUR DRIVE SUITE 201 i
CITy - ST-7P CAPE CORAL, FL 33914 fﬂﬂﬂm}b?; f§Uq S
TITE v AT 07 -R00 ..~[3Eh- SO0
NAME DEARDEN, CRAIG A . .
STREET ADORESS | 5789 CAPE HARBOUR DRIVE SUITE 201 i :
CITY-ST-2IP CAPE CORAL, FL 33814
TIMLE ¢
NAME : .
STREET ADDRESS f
.20 DO NOT WRITE
TIE
IN THIS SPACE
STREET ADORESS '
CITY-ST-2P
TITLE )
NAME 1
STREET ADDRESS
CITY-ST- 2P
TITE '
NAME
STREET ADORESS
CITY-S1-2P

11. | heraby certify that the information supplied
indicatad on this report is frue and accur,
limited liability company or the receive,

SIGNATURE:

'1h this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the lnlormatlon
my signature shall have the same legal effact as if made under cath; that | am a managing member or manager of the
empowered 1o execute this report as required by Chapter 808, Florida Statutes.

\\J\-\lldm .\ Sw\\r

A1 bW,

AM-SH (- 13-

SIGNATURE AND ﬁPED MRJNTE!J NAME OF, ING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE

Dale

Daytima Phone ¥




