FILED
200 I ANNUAL REPORT T Mar 22,2004 8:00 am

1. Entity Name s 3 se sk
REALMARK BURNT STORE MARINA, L.L.C. 03-22-2004 30420 045 ***#50.00
Principal Place of Business Mailing Address
320 MATECUMBE KEY RD, 1900 LAGOON LANE
PUNTAGORDA, FL 33855  + - CAPE CORAL FL 33914 -~ . | . G
|
_ j I
2. Principal Place of Business 3. Mailing Address I I
O ‘. il
Suite, Apt. #, etc. Suite, Apt. #, etc. 02172004 Chg-LLC ' CFI_2E083 (10/03)
City & State City & State 4. FEI Number ’ Applied For
65-1062523 Not Applicable
Zp Couniry Zp Country 8. Certificate of Status Desired (| $5.00 Addiional
Fee Raquired
6. Name and Address of Cumant Ragisterad Agent 7. Name and Address of New Raglatered Agem
Name
BOLANOS, TRUXTCN, P.A.
12800 UNIVERSITY DR., STE. 340 Street Address {P.Q. Box Number is Not Acceptable}
FT MYERS, FL 33907
12500 Uioeysi Ty DR s1e. 3SO
City Y FL ] Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. Fam familiar with, and accept
the obligations of registered agent.
SIBNATURE
Signatiure, typexd or printad name of reqistered agent and ttie f applicate. {NOTE: Agext 1 ecquEed Wiy ) DATE
Flilng Fee Is $50.00 Make chack payable to
Due by May 1, 2004 Florida Department of Stata
8. MANAGING MEMBERS / MANAGERS 10. ADDITICNS { CHANGES
~AmE MGR 7 pelete TTLE [ Change [ Addition
NAME STOUT, WILLIAM J JR NAME
STREET ADDRESS | 1800 LAGOON LANE STREET ADDRESS
CITy-S1-2p CAPE CORAL, FL 33914 CTY-ST-2P
e O petete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-§1-2P CrTy-8T-2°P
TLE [ Detete TIMLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST- 2P CITY- ST-2P
TLE [ pelete TIME [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDAESS
CiTY-51-2P CITY-S1-2P
e [ petate TILE [ Change [ Avdition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§7-2F CITY-51-2P
TILE [ Detete TALE [ Crange [ ] Acdition
NAME NAME
STREET ADORESS : STREET ADDRESS
CITY-S7-2P 1 CITY-ST-2p
11. | hereby certify that the information supplied this filing gees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatect on this report is true and accurma_,a’ that ture shall have the same legal effect as if rnade under ocath; that | am a managing member or manager of the
limited liability company of the receiver or . ered to execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: /” Wil § Stutd,. ditjed  239-H-13T2
SIGMATURE AND TYPED Qi PAINEED NAME OF SIGMING MEMBER, MANAGER, OR AUTHOMZED REPAESENTATIVE | Date Daytms Fhone ¥
4




