2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L02000025075

1. Entity Name

REALMARK ENTRADA, L.L.C.

+ Principal Place of Business

1900 LAGOON IANE

*| CAPE CORAL, FL 33914

_Mailing Address

1900 LAGOON LANE
CAPE CORAL, FL 33914

2. Principal Place of Business

3. Mailing Address

FILED

Mar 01, 2004 8:00 am

Secretary of State

03-01-2004 90316 Q06 ****50.00

TT m v o AW XS

IR

Suite, Apt. #, etc.

Suite, Apt. #, etc.

B 02172004 Chg-LLC.. - CH2E083 (1vQ3) -~ —
—City &Sme—" -~ ~ = City & Staie 4. FEI Number Applied For
55-0799854 Not Applicable
Zip Country Zip Country - , ss 00 Additional
5. Certificate of Status Desired 1 Fee Required
6. Name and Address of Current Regi d Agent 7. Name and Address of New Registered Agent
Name

BOLANOS TRUXTON, P.A.
12800 UNIVERSITY DR
SUITE 340

FT MYERS,-FL 33907

Street Adgcress (P.O. Box Number is Not Acceptable)

IZZ00 UNIVEESTY DA, ST 35’0

City

FL | Zip Code

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

SIGNATURE
Symahae, typed or prinkéd name of registered agent and ttle § appticadie. {NOTE: Reg Agent agy réqurod when DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2004 Florida Department of State
. e - m m——— - — -~ — . F— b e S e, e e i = msmprast
9. MANAG ING MEMBEARS/ MANAGERS 10. ADDITIONS/ CHANGES
TITLE MGRS 1 petste TNE O change [ Acoition
NAME STOUT, WILLIAM J JR NAME
STREET ADDAESS | 1900 LAGOON LANE STREET ADDRESS
Ciry-st-2p CAPE CORAL, FL 33914 cry-st-2p
TIE 3 Delete TLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CY-S1-2P CITY-ST-2P
03 O pelets TLE CJchange ] Addition )
NAME - NAME
" STREET ADORESS ; STREET ADORESS
CITY-ST-2P CITY-ST-2P
TLE 3 detete TLE CJchange ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CTY-§T1- 7P CY-SI-2P
“TmE B e e e e e ] Deelp e L TTE ] o _ [dcrange [ Addition
NAME NAME
STREET ADDRESS STAEEY ADDRESS
CITY-ST-2P wTY-51-2°
_TE [J Detete TmE [J change [ Addition
. RAME RAME
"STREETADORESS | - .° i SIREET ADDRESS
omysrap L .1_ ‘L ree  F coy-S1-2P

SIGNATUF!E

his filing does not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information
at my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
ered to execute this repon as required by Chapter 608, Florida Statutes.

12)76(/ G954/

RE AMIS TYPED o;ﬁum-sonnus nrmna;

1, OR AUTHC

Daytme Phone #




