2008 LIMITED LIABILITY COMPANY FILED
+ANNUAL REPORT _ Mar 28, 2008 08:00 Al

DOCUMENT # 1.01000011749 Secretary of State

1. Entity Name
REALMARK HOMES, L.L.C.

Principal Place ¢f Business Mailing Address

5789 CAPE HARBOUR DR 5789 CAPE HARBOUR DR

STE 201 STE 201 )

CAPE CORAL, FL. 33914 IS CAPE CORAL, FL 33914 S
TR RO
e A 02262008No Chg-LLG CR2E083 (12/07)
s DO NOT W 4. FEI Number Applied For
T e ey 65-1122857 Not Applicable
: ': ’ a L.'. “2 \ﬂ‘: R . 5. Cerlificate of Status Desired Ez.gg“ﬂ:!:;ﬁonal

6. Name and Address of TR

BOLANOS TRUXTON, P.A. RN .
12800 UNIVERSITY DR, STE. 350 DO NOT

FT MYERS, FL 33907 - . SRR ¥
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" 8, The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florid am familiar with, and accept
the obligations of registered agent. ’

SIGNATURE :
Signature, typed of prinied nama ol registerec agent and tit it applicable. {NOTE: Rogtstered Agent signature raquired whan reinstating) . DATE

~

FILE NOWI! FEE IS $138.75
After May 1, 2008 Foo will bo $538.75

9. MANAGING MEMBERS/MANAGERS
TIME MGR

HAME STOUT, WILLIAM J JR.

STREET ADDRESS | 5789 CAPE HARBOUR DR STE 201

CITY-ST-21P CAPE CORAL, FL 33914

TILE VP

RAME DEARDEN, CRAIG A

STREET ADDRESS | 5789 CAPE HARBOUR DR STE 201
Crry-sT-2I9 CAPE CORAL, FL 33914

TITLE
NAME

CMy-5T-2P , : N
B . St 5 4
AT LINGTHIS 'SP
STREET ADDRESS G Rapiin oy
i A -

NAME
CITy-S1-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

1. | heraby certify that the information supptiad with this fiting does not qualify for tha exemptions contained In Chapter 119, Flonda Statutes. | further certify that tne information
indicated on this report is true and accurate and that my signalure shall have the same legal effact as if made under oath; that | am a managing member or manager of the
limited liabilty company or the receiver of trustee empowered to exacule this report as required by Chapter 608, Florida Statutes.

SIGNATURE: clﬂl{‘mQJ) Cove A Dertoen ‘ 5/24/08 334541~ 3N9-

SIGNATURE AND TYPED OR PWI’TED NAME OF SIGNING MANAGING MEMDER, OR AUTHORIZED REPRESENTATIVE Date Naytima Phone #
w




