2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 27,2005 8:00 am
ecretary of State

DOCUMENT # L01000011749 04-27-20035 90031 041 ****55 .00
1. Entity Name
REALMARK HOMES,L.L.C.
Principal Plage of Business Mailing Adgress S TYviviy
1900 LAGOON LANE 1900 LAGOON LANE
CAPE CORAL, FL 33914 CAPE CORAL, FL 33914
R R B S =1 - RRINA MMV AAI0Y
5789 Cape Harbour Drive, Suite 201 5789 Cape Harbour Drive, Suite 201 04192005  Chg-LLC CR2E083 (10/03)
| Cape Coral, F1 33914 | Cape Coral, F1 33914
4. FEI Number Applied For
e - — T e = 65-1122857 Not Applicable
Zip ; Cou ]we & Zie Caunry 5. Certificate of Status Desired X ?ei.ggq l»:::i;lional
B, Name and Address of Current Registerod Agent 7. Name and Address of New Reglstered Agant
Nama

BOLANOS TRUXTON, P.A.
12800 UNIVERSITY DR, STE. 350
FT MYERS, FL 33807

Street Address (P.O, Box Numbser is Not Acceptable)

City

FL | Zip Cade

the obligations of registered agent.

-SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered cffice or ragistered agent, or both, in the State of Florida. | arm famifiar with, and accept

Signature, typed or prinsad name ol regisisred gent and uble if eppkcable,

{NOTE: Registered Agent signature requiréd whan renstsmmg) —

—DhTE

Filing Fee is $50.00 Maka check payable to

Due by May 1, 2005 Florida Department of State
8. MANAGING MEMBERS / MANAGERS 10. ADDITIONS  CHANGES
TITE MGR O peete TME | Rcrlanoe 1 addition
NAME STOUT, WILLIAM J JR. HAME
STREET ADDRESS | 4686-HAGOONLANE STREET ADDRESS 5789 Cape Harbour Drive, Suite 201
CY-ST-2P | GARG-CORA 339~ ciny-ST-219 Cape Coral. Fi 311014 \ /
e O Detete s Vice President O Crange Amumun
HamE NAME Craig A Dearden
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP 5789 Cape Harbour Drive, Suite 201
T O] petete T Cape Coral, F133914 O Cange L Addiion
NAME RAME - -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME il - HAME 1= o o ]
STREET ADDRESS STREET ADDRESS i -
CiTY-ST-7IP CITY-ST-21P
TITLE 3 Dalete THLE [Jchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-2P
TME O Detete TIE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
Y -S1-21P CITY-ST-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is trus and accurate and that my signature shall have the same legal eifect as if madae under path; that | am a managing member or manager of the
limited liability company or tha racaivaror trustes empowered 1o axecute this report as required by Chapter 608, Florida Statutes.

Jane Kirkman, April 22, 2005 (239)541- 1372

SIGNATURE:




