FILED

2005 LIMITED LIABILITY COMPANY Apr 27,2005 8:00 am

ANNUAL REPORT __ ecretary of State

DOCUMENT # LO3000001301 04-27-2005 90031 039 ***%55 00
1. Entity Name
REALMARK MARINA VIEW, L.L.C.
Principal Place of Businass Mailing Address 1qUUld1a
1900 LAGOON LANE 1900 LAGOON LANE
CAPE CORAL, FL 33914 CAPE CORAL, FL 33914
e s LD ACAE AR
5789 Cape Harbour Drive, Suite 201 | 5789 Cape Harbour Drive, Suite 201 -
| Cape Coal, F1 33914 B Cape Coral, F1 33914 04192005 Chg-LLC GR2E083 (10/03)
B L 4. FEl Number Applied For
_ - - - 55-0816844 Not Applicable
Zip Couln-t;yc"f Zip CDU}W : 5. Certificate of Status Desired ‘ﬁ ?ese‘ggqag:‘;ﬁona'
6. ;lame and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
- Name
BOLANCS TRUXTON, P.A. S —— ————
12800 UNIVERSITY DRIVE - - Street Address {P.O. Box Nidmber is NGt Acceptable)
SUITE 350
FT. MYERS, FL 33807
. City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligaticns of registerec agent.

SIGNATURE
Signalure, typed or printed name of registered agent and title if applicable. [NOTE: Registared Agant signature requirad when reinstating) CATE
Filing Foe Is $50.00 Make check payable to
Duo by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS | CHANGES
TME MGR O Delete TLE % Change  [] Addition
NAME STOUT, WILLIAM J JR. NAME
STREET ADDRESS | hOB0-RASOON-TANE STREET ADDRESS 5789 Cape Harbour Drive, Suite 201
CITY-ST-2IP CAPECORAC T 339 r—— CIry-s1-21p Cape Coral, F1 33914
;:MLEE 1 Detete L::;EE Vice President [ Changa [ Addtion
Craig A Dearden
STREET ADORESS STREET ADDRESS
cy-St-2e cirv-St-zIp 5789 Cape Harbour Drive, Suite 201
TMLE O Delete TITLE Cape Coral, F1 33914 [ Change  [] Addition
NAME NAME _
| __STREET ADDRESS | . e STREET ADORESS < [—  —mmer - T el —— - =
CITY-ST-21P CITY-ST-2IP
TINE O Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TME {3 Delete THLE T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TLE [ Deiate TITLE [IChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

11. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Sectien 119.07(3)(i), Florida Statutes. | further cartify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of tha
timited Jliability company or the receiver or trustes empowered 1o execute this report as required by Chapter 608, Florida Statutes.

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

SIGNATU

'TYPED OR PRINTED NANE OF SIGMNG MANAGING MEMBER, MANAGER, OR AUTH




