FILED

2005 LIMITED LIABILITY COMPANY Apr 29, 2005 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # L01000011750 04-29-2005 90044 003 ****55 00

1. Entity Name

REAEMARK META; L.L.C. T -0 -

Principat Place of Business Mailing Address

1900 LAGOON LANE 1900 LAGOON LANE

CAPE CORAL, FL 33914 CAPE CORAL, FL 33914 2 0 0 5 0 8 9 7

T v [N AR AT
5789 Cape Harbour Drive, Suite 201 5789 Cape Harbour Drive, Suite 201 04192005 Chg-LLC CR2E083 (10/03)

|— Cape Coral, FI 33914 ——1 Cape Coral, FI 33914 A FE Nomner - Applied For
e e - - - 65-1122861 Not Applicable
Zip Co(unlry: c_ Zip Cotl_rée' 5. Certificate of Status Desirad M gese.geoq :i:f;ﬁ""a'
6. Name and Address ot Current Registered Agent 7. Name and Address of New Rugiater.ml Agent

Name

BOLANOS TRUXTON, P.A.

12800 UNIVERSITY DR., STE. 350 Street Address (P.O. Box Number is Nol Accapiable)

FT. MYERS, FL. 33907

City FL [ Zip Codo

8. The above named entity submifs this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registared agent.

SIGNATURE
Signatwe, typed or printed nama of registered agent and titk if appticabie, (NOTE: Registered Agenl signaturs raquiad when 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 /CHANGES
TITLE MGR 3 Delete TIME m Change  [J Addilion
NAME STOUT, WILLIAM ) JR. NAME
STREET ADDRESS |00 TAGOOUN TANE STREET ADDRESS 5789 Cape Harbour Drive, Suite 201
O-5T-2F |GARECORA I3 CiTy-S1-21p Cape Coral, FI 33914
1MLE [ Delete TNLE Vice President O Change [ Addition
NAME : NAME Craig A Dearden
STREET ADDRESS STREET ADDRESS
CiTy- ST-21P CITY-ST-2IP 5789 Cape Harbour Drive, Suite 201
TINE 7 Detere TITLE Cape Coral, FI 33914 O cChange [ Adition
NAME NAME —_———
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
me — . . ] - [oewete_ Qwme ___ | . ___ - . — [ Changa_ _[] Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE O velete TME O changs [ Addition
NAME NAME
STREE ADDRESS STREET ADDRESS
CIVY-Si-2IP COY-ST-21P
TME [ pelete TME {J Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P cry-s1-21P

11. | heraby certily that the information supplied with this filing does not qualify for the exemption statad in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repori is irue and accurate gnd that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of tha
limited Jiability compary or the receiver or infEtes ampowered Lo exacuta this report as required by Chapter 608, Florida Statutes.

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

SIGNATURE:

BIGNATURE ANDf TYPED OR PRINTED NAME OF GIGMING MANAGING MEMBER, MANAGER, OR AUT)




