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

ANNUAL REPORT
DOCUMENT # L03000020098 ecretary of State
04-27-2005 90031 Q38 ****55.00

1. Entity Name
REALMARK MARINA GRILL, LLC — — - —— L

Principal Place of Business Mailing Address
1900 LAGOON LANE 1900 LAGOON LANE
CAPE CORAL, FL 33914 CAPE CORAL, FL 33914
il
T AT A R
5784 Cape trarbouv Dy | 7184 Cp\,Pp,Harbwv])r
Sute, Apt. #, etc. | Site, Apt. #, etc. 04112005  Chg-LLC CR2ECS3 (10/03)
Swute 20| SUAAC, 2o\
Cily & State Cily & State 4. FEI Number Appled For
&p& Coval FC Coape Coral  Fi_ 61-1452100 Nt Applicaiie
] N
%%‘;f m C“(’_';Li 22)% a1 wﬂ&_ 8. Certificate of Status Desired M ﬁgﬂm"'
&mmanﬂmmmmmww ‘7. Name and Address of New Registered Agent
o Name
BOLANOS TRUXTON, P.A. -
12800 UNIVERSITY DRIVE, SUITE 350 Street Address (P.O. Box Number is Not Acceptabte)
FORT MYERS, FL 33907
R e Gy - o _FL %

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

SIGNATURE

3 gw.mwamdmmmmmum. {NOTE: Registerad Agent shgnature raquired when reinsteting) DATE
" - Filing Fee Is $50.00 Make check payable to
Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS / CHANGES
TLE MGR 3 oetete E Change [ Addition
NAME STOUT, WILLIAM J JR. NAME
STREET ADDRESS STREET ADDAESS 5789 Cape Harbour Drive, Suite 201
CITY-5T-2P CITY-ST-2P Cape Coral, F1 33914
THLE [ Detete TMLE Vice President [ Change [ Addition
NAME HAME Craig A Dearden
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ' CITY-ST-2P 5789 Cape Harbour Drive, Suite 201
e 3 Delcke e Cape Caral, F133914 O] Cawe ] Addition
HAME NAME R — .
STREET ADDRESS STREET ADDRESS
CITY-$7-2P CITY-ST-2IP
T T o prs Dchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T1-7P
MLE [ Detete TLE [chame (O Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CY-51-2P
TIME [ Detete TME {Change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-87-2P CITY-ST-2P

11. | hereby cerfify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Flofida Statutes. | further centify 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 the
limited liability cormpany or the receiver or trygtee empowered 10 execute this repon as required by Chapter 608, Florida Statutes.

Jane Ki i -
SlGNATU%MLmM ¢ Kirkman, April 22,2005 _ (239)541- 1372
SIGNA TYPER OR

PRINTED NAME OF SIGNING MEMBER, 1 Da




