'~ FILED

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

DOCUMENT # LO0000015033 04-04-2006 90007 029 ****50.00

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

Principal Place of Business Mailing Address ‘ u U ‘ q q é d
3192 MATECANBE WAY 5789 CAPE HARBOUR DR, STE 201
PUNTA GORDA, FL 33955 CAPE CORAL, FL 33914

AR RO

01052006 No Chg-.LLC CRZE083 (11/05)
DO NOT WRITE IN THIS SPACE - S
65-1062523 Not Applicable
5. Cenilicate of Staius Desired (W] EeselgzlqagUOMI

6. Name and Address of Current Reglstered Agent
BOLANOS, TRUXTON, P.A.
12800 UNIVERSITY DR., STE. 350 DO NOT WRITE
FT MYERS, FL 33907 IN THIS SPACE

8. The above named entity submits this statemant for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE

Signature, lyped or prnted name of registered agent and litle if apphcable. (NOTE: Aegisterad Agent signature required whon reinstating) DATE

Filing Fee is $50.00
Due by May 1, 2006

9. - MANAGING MEMBERS/MANAGERS
TITLE MGR
NAME STOUT, WILLIAM [ JR

STREET ADORESS | 5788 C APE HARBOUR DR, STE 201
CITY-57-2P CAPE CORAL, FL 33914

TIILE v

NAME DEARDEN, CRAIG A

SIREET ADDRESS | 5789 CAPE HARBOUR DR, STE 201
CiTY-51- 2P CAPE CORAL, FL 33914

IME
NAME

mtrae DO NOT WRITE
ok IN THIS SPACE

STREET ADDRESS
GITY-ST-2IF

TILE

NAME

STREET ADDRESS
CIry-sT-2P

TILE

NAME

STREET ADDRESS
CITY-ST-ZIF

11. | heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated an this report is true and accurate and that my signature shall have the same legal effect as il made under oath; thai | am a managing member or manager of the
limited liability company or the receiver or truztee empowered (O execute this report as required by Chaptar €08, Florida Statutes.

SIGNATURE: w_? Craig A. Dearden 3/13/06 (239) 541-1372
SIGNATURE AND TYPED OR Q? D NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPFRESENTATIVE Date Dayiwna Phore #




