FILED
2005 LIMITED LIABILITY COMPANY Apr 27,2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L00000015033 Tl 04-27-2005 90031 040 ****55 00

1. Entity Name
REALMARK BURNT STORE MARINA, L.L.C.

Principal Place of Business Mailing Address
3192 MATECUMBE KEY RD 1900 LAGOON LANE 1 4001 9 1 l
PUNTA GORDA, FL 33955 CAPE CORAL, FL 33914

x .g":’““’a' Piace of Businsss 8 Mailing Address ‘ ‘“Hl“ |“ “m “m “m “m "w Ilm H"I |““ m" m“ m“‘ “’ .“]

[§2 Mratecaubee boegi— - —

Sufa, Apt. &, atc. 5789 Cape Harbour Drive, Suite 201 04192005  Chg-LLC CH2EQB3 (10/03)

Cape Coral, FI 33914

¥y & State 4. FEI Number Applied For
ﬂ, Coda_ - e o 65-1062523 Not Applicabio

Zip Coyriry Zip Cttnw i . $5.00 Additional
3%5{ lLec e 5. Certificate of Status Desired Poo Requhed
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent
Name

BOLANOS, TRUXTON, P.A.
12800 UNIVERSITY DR., STE. 350 Sureat Address (P.0. Box Number is Not Acceptable)
FT MYERS, FL 33907

City FL l Zip Code

8. The above namad entity submits this staterment for the purpose of changing its registerad office or ragistared agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations ol registared agent.

SIGNATURE
Sigratura, typed or printad name of registered agent and tite if applicable. {NOTE: Registered Agent signature required whan reinstating} DATE
Filing Fee Is $50.00 Make check payable to
Duo by May 1, 2005 — - = _ . ] Florida Department of State
9, MANAGING MEMBERS ' MANAGERS 10. ADDITIONS fCHANGES
e MGR 7 Delets me KChanna L] Additian
NAME STOUT, WILLIAM J JR NAME
STREET ADDRESS | 4"868-tAGSON-ANE™ STREET ADDHIESS 5789 Cape Harbour Drive, Suite 201
-§T- GAPE-GORA—F039TE -ST- , F133914
CITY-ST-2IP - CITY-ST-2IP Cape Coral \ /
TITE [ petete 13 Vice President O Change AM‘“"""
NAME NAME Craig A Dearden
STREET ADDRESS STREET ADDAESS
CITV-51-71P cIry-st-zp 5789 Cape Harbour Drive, Suite 201
C
TME [T pelete 1TLE ape Coral, F1 33914 [ Change (T Addition
NAME RAME — .-
STREET ADDRESS STREET ADDRESS
GITY-SI-7IP CIFY-ST- 2P
TME 7 pelete e O Change T Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CIFY-ST-21P
e O3 Delete TME N D [T Change "] Additin
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-ZIP
TITLE [ Delete TITLE [0 change [ Additica
NAME NAME
STREET ADDRESS STREET ADDRESS
BITY-ST-ZIP CITY-ST-2IP

11, Iheraby certify that the infermation supplied with this illlng does not quality for the exemption slated in Section 119.07(3)(), Florida Statutas. | further certify that the inlormation
indicated on this report is true and accurate and that my signature shall have ihe same legal sffect as if made under oath; that { am a managing member or manager of the
limitad liability company or tha receiver or truslee empowered to executa this report as required by Chapter 608, Flerida Statutes.

Jane Kirk i 239)541- 1372
SIGNATURE: ane Kirkman, April 22, 2005 (239)

BIGNATUR| TYPED OR PRINTED NAME OF SiGMNG MANAGING MEMB Dall¥




