| FILED
2004 LI NNUAL REPORT T NY Mar 01, 2004 8:00 am

DOCUMENT # L03000001301 Secretary of State
1. Entity Name ) 012 -
REALMARK MARlNA VIEW LLC. 03-01-2004 90316 007 50.00
2
Principal Place of Business Mailing Addtess
1900 LAGOON LANE 1900 LAGOON LANE
CAPE CORAL, FL 33914 CAPE CORAL, FL 33914
t I 1
2 Principal Place of Business 3. Mailing Address i ‘l {
Suite, ApL. #, etc. Suite, Apt. #, etc. 02172004 Chg-LLC CR2EQS3 (10/03)
City & Stat-\;.! = - City & State ’ ' T T IT4CFEI Number T~ «~{——|Applied FOre— | wmm
55 -0%) /.3 D 14) [ Ihos Aoptcati
Zip Country Zip Country $5.00 Addiional
5. Certificate of Status Desired (] Fos Required
8. Name and Addreas of Current Reglstered Agent 7. Name and Addrass of New Registered Agent
Name
BOLANOS TRUXTON, P.A.
12800 UNIVERSITY DRIVE Street Address (P.O. Box Number is Not Acceptable) .
SUITE 340
FT. MYERS, FL 33907 /A800 L) VERSIT OR. , srE, 350
: City FL I Zip Code
8. The above named entity submits this statement for the purpose of changing its registeredt office or registered agent, or both, in the State of Florica. | am famitiar with, and accept
the obligations of registered agent.
" SIGNATURE
Signeture, typed or prmed narme of ragistened agent and tith f apoicable. ENOTE: Ragisterad Agent SNatune raquied whar remstating) DATE
Filing Fee Is $50.00 Make check payable to
Due by May 1, 2004 Florida Department of Siate
9. MANAG ING MEMBERS/MANAGERS ~ 10. T e el e ADDITIONS/CHANGES—- . = az
TMLE MGR O petete TIMLE [T change [ Addition
RAME STOUT, WILLIAM J JR. HAME
STREET ADDAESS | 1900 LAGOON LANE STREET ADORESS
CIY-ST-29 CAPE CORAL, FL 33914 CIFy-57-2P
TLE O Detste Tme [Jchange [ Addition
NAME NAME
SYREET ADIRESS i ] : STREET ADORESS
OITY-51-2P CITY-ST-2P .
TME 1 etete TME " [dchange [ Accition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-§7. 2P
TTLE 3 pelete TLE [ Ghange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-ST-2P
Tme 7 pelete TLE [Ocrange [ Addition
N '—mr-; e E— S e = e — 'm-q.._n_-e-:_’__- R R el e s, —m S
STREET ADDRESS STREET ADDRESS
CITY-S3-22P CITY-ST-2P
ME 1 velete TME [ change [T Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P o / P CTy-s1-2P
11. | hereby cerlify that the information supfpé 1hig filing’gloes not qualify for the exemnption stated in Section 119.07{3)(i}, Fiorida Statutes. | further cerlify that the inforrnation
indicated on this report is true and ag 0 gignature shall have the same legal effect as if made under cath; that | am & managing member or manager of the
limited liability company or the teceif e(ed 1o execute this report as required by Chapter 608, Florida Siatutes.
SIGNATURE: Z/ 75/0"/ 232594372
E AND yﬁzn OR PRINTED NAME orsmm’l MEMBER, O AUTHORIZED REPRESENTATIVE Caytime Phone #

“'i T‘r..,;. ‘1.,*



