5

2003 LIMITED LIABILITY $OMPANY ~ Feb 13,2003 8:00 am
UNIFORM BUSINESS REPORT (unn) ~u Secretary of State

DOCUMENT # L02000021 574 01-17-2003 90215 040 ****50.00
1. Entity Name
REALMARK VALENCIA, LL.C.
' - .
Principal Place of Business Mailing Address b b l.l U b q b (
1500 LAGOON LANE 1900 LAGOON LANE
CAPE CORAL FL 33914 CARE CORAL FL 33914
Suile. Apt. #, etc. - Suite, Apt. # elc. O CHECK HERE IF MAKING CHANGES
Chy & Siate City & State 4. FEI Number . Appiied For
~ 34 592 { Not Appiicable
Zip Country Zip Country . $5.00 Additional
‘ 5. Certificate ofVSlatus Desired O Foo Required
8. Nema and Address of Current Registored Agent . .. - "~ -— - - --7.-Mame and Addreas of New Reglstored Agent”
- g g - Namg e S e
TRUXTON, BOLANOS PA - — - -—— - —- P CR T T T e e e "
12800 UNIVERSITY DRIVE STE. 340 Street Address (P.0. Box Numbar Is Not Acceptable)
FT MYERS FL 33607 '
City FL 2ip Code
8. The above named entity submits this siatament for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regisiered agent. .
SIGNATURE
nped or printed nama of registerad agent and it i spplicabie, (NOTE: Ragistonad AQart ignatire nequirsd when roinsiating ) DATE
FILE NOW!!! FEE IS $60.00
Make Check Payable to Florida Departmem of State
Due By May 1, 2003
9. MANAGING MEMBERS | MANAGERS J 10. ADDITIONS/CHANGES -
e MGR O Delete me Olthage [ Addition | &
NAME STOUT, WILLIAM J JR HAME E
smeeTanoness | 1800 LAGOON LANE . STREET ADORESS 2
omv-stz¢ | CAPE CORAL FL 33014 cv-s1-2 3
Tme O Detete TmE Ochangs [ Addition g
HAME ' NAME ’ - :
STREET ADDRESS STREET ADDRESS
CIY-8T-21p cny-51-2F
oM e c—————— O peete  — - -J-me S O s v . T
NAME . L o ’ o N
|~ STREET ADDRESS RA —F— = >~ W~ STREET ADORESS St e > —_—
CITY-ST-2IP CITY-ST-2P
TE 7 Deiete | s O Change [ Addion
NAME HAME
STREET ADDRESS H STREET ADORESS
CITY-ST-IP CITY-ST-21P
TME [ Delete e [ change [ Avdition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CiTy-st-21P Cry-§7-2°
T 13 Detets e ' (3 Change [ Addtion
HAME HAME
STREET ADDRESS STREET ADDRESS
CIY-ST-UP CITY-5T-1P
11. | hetaby 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 information
Indicated on this report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | arm a managing member or manager of the
limited lability company or lhe receiver or trustee ampowered to exacute this report as required by Chapter 608, Fiorida Statutes.

REQOPIGERA S St 57, (o] 103 23%-Swi4s7d

Daytime Phone §

| SIGNATURE:

BIGNATURE ANDY N%MEWMWMWEEMMDHWAM Date




