i S ERE, i M mmmE L o L menme D P,

2004 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) Apr 26,2004 8:00 am

DOCUMENT # L02000007217 ecretary of State
1. Entity Name
) 04-26-2004 90044 002 ****50.00
SAN MARCQO REALTY, L.L.C.
Principai Place of Business Malling Address
1320 FORREST CT. 1320 FORREST CT. bt
MARCO I1SLAND FL 34145 MARCO ISLAND FL 34145
»afﬁj e {4-— 4" _;'
Suite, Apt. #, etc. Suite, ARt #, e1c, MOCRE CR2E083 (11/03)
City & State City & State 4. FEI Number : y ~ Applied For
04-3664793 ' - INot Applicable
Zip Country Zip Couniry 5. Centificate of Status Desired ] $5.00 Afdditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

e e s m |- NaMmE_ L o N - . T

\é\é%B[\SEngLE%II\RIABLL[\)/g Street Address (P.O. Box Number is-Not.Acceptable) )
MARCO ISLAND FL 34145 ;

City FL [2Z° Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | arm familiar with, and accept
the obligations of registered agent.

SIGNATURE :

Signalure. typed or prinied name of registered agent and titte +f applicable. (NOTE: Regisiered Agent signature requered when renstating) DATE

!

9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS | CHANGES .
TITLE MGR 7 oelete TLE (I change [ Addition
NAME MATHEWS, ROBERT D NAME |
STREET AGBRESS | 1320 FORREST CT. STREET ADDRESS '
CITY-57-21P MARCO ISLAND FL 34145 CITY-ST-2IP _
e MGR 1 elete TILE [ change £ Addition
NAME MATHEWS, JEAN K NAME .
STREET ADDRESS | $320 FORREST CT. STREET ADDRESS
CITY-Si-2IP MARCO ISLAND FL 34145 CITY-ST-21P :
LE [T Cekete TILE [Jchange [ Addition
NAME — = =" =" T T e e T —_— T e = W THAME T TR = i e e e Tt
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-21P )
TmE 03 Delete Tme O changs [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP .
TILE [ pelate TITLE [J Change L[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-5T-21P . \
TME [ Delste TLE {1 Changg ] Addition
NAME NAME )
STREET ADBRESS STREET ADDRESS .
CITY-ST- 29 CHTY-ST-2IP !

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 infarmation
indicated on this report is g and accurate and that my signature shall have the same tegal effect as if made under oath; that | am a managing member or manager of the

limited liability compagy L aiver or rusiegsempowered 1o executgthis report as required by Chapter 608, Florida Statutes.,
e ,5 ﬂ% ?/aa./ L42- T4
SIGNATURE: 04 _ A35-4¥ .

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE ate Bayime Phone &




