2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT - ’

DOCUMENT # L03000001301

1. Entity Name
REALMARK MARINA VIEW, L.L.C.

Principat Place of Business Mailing Addrass

5789 CAPE HARBOUR OR, 5789 CAPE HARBOUR DR,
SUITE 201 SUIE 201

CAPE CORAL, FL 33974 CAPE CORAL, FL 33914

o

DO NOT WRITE IN THIS SPACE

FILED
Mar 26, 2007 08:00 AM
Secretary of State
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03162007 No Chg-LLC CR2E083 {11/05)

4. FEI Number Applied For
55-0816844 Not Applicable

5. Certilicats of Status Desred 0 $5.00 Additional

Fee Required

6. Nama and Address of Current Registered Agent

BOLANOS TRUXTON, P.A.
12800 UNIVERSITY DRIVE
SUITE 350

FT. MYERS, FL 33807
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8. The above named entity submits this statement for the purpoase of changing its registered office or registerad agent, or both, in the State of Flarida. | am famuliar with, and accept

the obligations of registered agent.

SIGNATURE

Filing Fee Is $50.00
Dueo by May 1, 2007

Sigrawra, typea or printed narve of ragistared agant ana Nis if applicabla. {NOTE; Ragislaras Agent signature required when rainstating) DATE r

9. MANAGING MEMBERS/MANAGERS

TITLE MGR

HAME STOUT, WILLIAM J JR.

STREET ADDRESS | 5789 CAPE HARBOUWR DRIVE, SUITE 201
CITY-ST- 2P CAPE CORAL, FL 33914

TITLE VP

NAME DEARDEN, CRAIG A

STREET ADORESS | 5789 CAPE HARBOUR DRIVE, SUITE 201
CITY-ST-27P CAPE CORAL, FL 33914

TITLE

NAME

STREET ADDRESS
CITY-ST-7if

TITLE

NAME

STREET ADDRESS
CITY-ST-7P

TITLE

NAME

STREET ADDRESS
LIy -51-2P

TILE

NAME

STREET ADDRESS
CITY-§7-ZiP
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11. | hereby certify that the wnformation supplied with this filing does not quatity for the exemptions contained in Chapter 119, Florida Statutes. | further certify 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 ocath; that | am a managing member or manager of the
limited tiability company or the recei u ampowarad 1o executs this repor as required by Chapter 608, Florida Statutes.

'\\]\I‘h@';\g J.Skhd X

SIGNATURE:

SIGNATURE AND mﬁ PRINTED NAME OF SIGHING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE

32l am-g4i-13a

Date Caytima Phona #




