2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT FILED

DOCUMENT # L0O1000011750

1. Entity Name

REALMARK META, L.L.C. Secretary of State

Principal Place of Business Mailing Address
5789 CAPE HARBOUR DRIVE 5789 CAPE HARBOUR DRIVE
SUITE 201 SUITE 201
e T RN UEU MR
03162007 No Chg-LLC CR2EDB3 (11/05)
DO NOT WRITE |N TH Is SPAC E 4. FEI Number Appliad For
' 65-1122861 Not Applicabls
5. Corticate of Status Desied ~ [J $9-00 Additional

Fee Required

6. Name eand Address of Current Registered Agent

BOLANGQS TRUXTON, PA. S DO NOTlWRIITE

1282’(‘)YL'.IENIVERSITY DR., STE. 350
FT. RS, FL. 33807 . . R
| IN THIS SPACE .

R « : v

8, The abova named entity submits this statement for the purpose of changing its registered coffice or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of ragistered agent.

SIGNATURE
Signatura, fyped or priniad mame of ragisierad agent and o If appicabhy INOTE Roagisterad Apent signatura reguired when reinsiasing} DATE

Flling Fee is $50.00
Due by May 1, 2007

9. MANAGING MEMBERS /MANAGERS - s - S 5 b
TMLE MGR
HAME STOUT, WILLIAM J JR.

STREET ADDRESS | 5789 CAPE HARBOUR DRIVE SUITE 201
CITY-51-2P CAPE CORAL, FL 33914

TLE v B

NAME DEARDEN, CRAIG A ' o UDDUF'IHR?SS‘I.’; o

STREE] ADDRESS | 5789 CAPE HARBOUR DRIVE SUITE 201 e FA AR T-SINR8- 12 S0
onv-sr-2¢ | CAPE CORAL, FL 33914 : - H4/02/07-800=8-012 50,00
TLE

NAME i

s s ~~  DONOTWRITE °

NAME
STREET ADDRESS
CITY-ST-2P

- IN THIS SPACE'

TILE

NAME

STREET ADDRESS
ciy-§T-2IP

TILE

NAME

STREET ADORESS
GITY-$T-2P

11. | heraby certifz that the information supplied with this filing does not qualify for the examptions comaired in Chapter 119, Fiorida Statutes. | further centify that the information
indicated on this report is true and accur. nd that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liabitity company or ihe receiv eg.empowered to execute this repont as required by Chapter 608, Florida Statutes.

Whiligm S Sk ) 3]:&1!07 QASY|- 1519

Qaytima Phone %

SIGNATURE: .

SIGNATURE AND TYPED OR PRI\E'FED NAME OF ING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE

Mar 26, 2007 08:00 AM




