2007 LIMITED LIABILITY COMPANY.
ANNUAL REPORT FILED

DOCUMENT # L02000025075 Mar 26, 2007 08:00 AM

1. Entity Nam
REALMARK ENTRADA, L.L.C. Secretary of State

Principal Piace of Business Mailing Address
%89 CAPE HARBOUR DR 5789 CAPE HARBOUR DR
i 201
" — IRREMEA e Eon
. : : ' - : © | 03162007 No Chg-LLC CRZE083 (11/05)
DO NOT WRITE IN THIS SPACE '  =ws Apped For
. I 55-0799854 Not Applicable
- 5. Cortificale of Status Desired O $5.00 Additional

Fee Reqguired

6. Name and Address of Current Registered Agent

BOLANOS TRUXTON, P.A. . ‘ =
12800 UNIVERS)TTYgRPA DO NOT WR|TE Ca
SUITE 350

FTMYERS, FL 33607 - IN THIS SPACE .

S
'

8. The above namad entity submits this statement for the purposa of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agant,

SIGNATURE

Signature, typed or piintec nama of registerad ageni and titke I appicable. (MOTE: Ragistersd Apant signatura required when reinstating} DATE

Flling Fee is $50.00
Pue by May 1, 2007

0, MANAGING MEMBERS/MANAGERS | .,
TITLE MGRS .
NAME STOUT, WILLIAM J JR ‘

STREET ADDRESS | 5789 CAPE HARBOUR DRIVE, SUITE 201
CIvy-st-2P CAPE CORAL, FL 33914

TLE vP ~ H00006T,
STREET ADDRESS | 5789 CAPE HARBOUR DRIVE, SUITE 201 . H
CAY-ST-2IP CAPE CORAL, FL 33914

06TEIS
we | DEARDEN, CRAIG A . o 4A0ZANT-B0028-022 SO0

TIME . T T
NAME -

iy ~ DONOTWRITE - '

NAME . i
STREET ADDRESS
CITY-ST-2IP

" INTHISSPACE . ..

me . o
NAME _ 5  ’ i . e
STREET ADDRESS : , L o o
CITY-ST-2P o : , h ' ‘

TITLE

NAME

STREET ADDRESS
CITY-$1-2IP

11. 1 hereby certify thal the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatad on this report is true and a te and that my signature shall have the same legal affect as if made under cath; that | am a managing member or manager of the
limited liability company or the re mpowsered to execute this report as required by Chapter 608, Flonda Statutes.

Willgm J Stod Y, 3l ¥si-pw

Daytime Phone #

ste

SIGNATURE:

BIGNATURE AND TYPED OR PRINTE| ME OF S8IGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE




