. 2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 29, 2005 8:00 am

DOCUMENT # L02000025075

1. Enti

me

ty Na
REALMARK ENTRADA, L.L.C.

ecretary of State

04-29-2005 90044 004 ****55.00

Principal Place of Business Mailing Address VU UVUvew o
1900 LAGOONLANE——  —~ — -~ —1900TAGOONTANE— " —— —— | —
CAPE CORAL, FL 33914 CAPE CORAL, FL 33914 )
s S R A R LMD R R
5% Hay bour D | 5189 Cape Bavbour D
s, {"" #. eto. Ss‘k"(lb ' g‘bl o\ 04112005  Chg-LLC CR2E083 (10/03)
ity & State City & State 4. FEl Nurnber Applied For
@”a.w Coval Covral 55-0799854 Not Applicable
Zip_ ! Zip ‘ . i
gjaq | q Otg-e_ P 33(:? l L}, C?Tge’ §. Certificate of Status Desired ﬁ&mm

6. Name and Address of Current Registered Agemt

7. Name and Address of New Registorad Agent

BOLANOS

TRUXTON, P.A.

12800 UNIVERSITY DR

SUITE 350

FT MYERS, FL 33907

Name

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

- City

—— -— FL | Zip Code.___ _

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Rorida. | am familiar with, and eccept
the cbligations of registered agent.

SIGNATURE

Signature, typed or printsd name of regisiered agent and tite # applicalie. (NOTE: Registarad Agert sigriatute requined whon reinstating) DATE
Filing Fee Is $50.00 " Make check payable 1o
ou:iyuaﬂ.zoos o, Ficrida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
L MGRS ] Delete TME %crm [ Addition
RAME STOUT, WILLIAM J JR NAME .
STREET ADDRESS STREEF ADDRESS 5789 Cape Harbour Drive, Suite 201
CITY-ST-ZP SARE-CORA,.EL 33014 CIFY-S1-2P Cape Coral, F1 33914
TME O pelete TIMLE Vice President 3 Change Rﬂaﬂiliun
NAME NAME Craig A Dearden
STREET ADORESS STREET ADDRESS 5789 Cape Harb
ST 5T € Harbour Drive, Suj
CITY-ST-ZIP CITY-ST-2P Cape Coral, £ 33014 uite 201
TME [ pelete THLE [ Change 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
| cmvsr.ze . CITY-51-2IP
TME [ belete TLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P <ry-S1- P
TMLE O Detets TMLE [ change [ Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-ST-2P &Imy-S1- 7P
TiE O pelete TME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST- 2P

11. { hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further Gertity that the information
indicated on this repor is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered fo execute this report as required by Chapter 608, Florida Statutes.

SIGNAT

URE s Cudyass
i e

mmﬁmwmmmmmm

Jane Kirkman, April 22,2005 (239)541- 1372




