2008 LIMITED LIABILITY COMPANY
‘{ANNUAL REPORT

DOCUMENT # L01000011750

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

Principal Place of Business Mailing Address

5789 CAPE HARBOUR DRIVE 5789 CAPE HARBOUR DRIVE
SIHTE 201 SUITE 201

CAPE CORAL, FL 33914  US CAPE CORAL, FL 33914 LS

L

!4‘5-‘3 <‘4’-

ot

FILED
Mar 28, 2008 08:00 A
Secretary of State

A DR R

022682008 No Chg-LLC CR2E083 (12/07)

4. FEI Number Applied For
65-1122861 Not Applicable

§. Cartificate of Status Desired O $5.00 Adqitiona!

6. Name and Address of Current Reglstered Agont

BOLANOS TRUXTON, P.A.
12800 UNIVERSITY DR., STE. 350
FT. MYERS, FL 33907

Feo Requlred

8. The above namad entily submils this statement for the purpose of changing its reglstared office or registered agem. or both in ma State of Florida. | am familiar wnth and accept

the obiigations of registered agent.

SIGNATURE

Signatuce, typed or printec nama ol régisiersd agent and title if applicabls. (NQTE: Registarad Agent signalura required whan reinsiating) DATE

FILE NOWI!I! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

9. MANAGING MEMBERS/MANAGERS

TRE MGR

NAME STOUT, WILLIAM J JR.

STREETADDRESS { 5789 CAPE HARBQOUR DRIVE SUITE 201
Cmy-S1-2iP CAPE CORAL, FL. 33914

TITLE v

NAME DEARDEN, CRAIG A

STREET ADDRESS | 5789 CAPE HARBOUR DRIVE SUITE 201
CiTy-S1-21P CAPE CORAL, FL 33914

TITLE

NAME

STREET ADDRESS
CiTY-ST-2IP

TITLE

NAME

STREET ADDRESS
CiTY-ST-21P

TITLE

NAME

STREET ADDRESS
CITY-8T-ZIP

TITLE

NAME

STREET ADDRESS
CITY-5T-2iP

11. 1 hereby certity that the information supplied with this filing does not qualify for the examptsons contamed in Chapter 118, Flonda Statutes. | 1unhar certlty that the information
indicated on this repon is rue and accurate and that my signature shall have the same legal effact as if made under oath; that | am a managing member or manager of the

limited liability company of the receiver or trystee empowered to exacuta this report as required by Chapter 508, Florida Statutes.
SIGNATURE: hf% Came A Deproen 3/24/03 238 SJ-131-

SIGNATURE AND TYPED OR QTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE

Dayiime Phone #




