2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT FILED
DOCUMENT # L04000021018 A Mar 26,2007 08:00 AM
1. Entity Name '
REALMARK DEVELOPMENT, L.L.C. Secretary of State
Principal Place of Business Mailing Address
5789 CAPE HARBOUR DRIVE 5789 CAPE HARBOUR DRIVE
SUITE 201 SUITE 201
e — - R SRR E R AENC G
. - - .| 03162007 No Chg-LLC CR2EG83 (11/05)
Do NOT WR'TE lN TH IS SPAC E 4, FEI Number Applied For
. . S 55-0863371 Not Applicable
o 5. Certficate of Status Dasired ] gese'ggqlﬁf:;ﬁonal

8. Name and Addresa of Current Registered Agent

N TON, PA. . : | . ‘ _
el  DONOTWRITE
F'IL', MYélgg, FL 33907 : - IN THIS SPACE B e

t

vz

8. The above named entity submits this statement for the purpase of changing its registerad office or registered agent, or both, in the Stata of Florida. | am familiar with, nd accept
the obligations of registered agant.

SIGNATURE

Signature. typed or printed rame of registerad agent and e i applicable. {NOTE: RegistereG Agent Kgnature requied when ieinstating) DATE

Filing Fee Is $50.00
Due by May 1, 2007

3. MANAGING MEMBERS/MANAGERS
TINLE MGR . . :
WME | STOUT, WILLIAM J JR x Lo SR N IR
STREET ADDRESS | 5789 CAPE HARBOUR DRIVE SUITE 201 , e
orv-sT-2P | CAPE CORAL, FL 33914

LE v R .

NAME DEARDEN, CRAIG A T o
STREET ADDRESS | 5789 CAPE HARBOUR DRIVE SUITE 201 oo  U00NooETRIEY PR
CTY-sT-2P | CAPE CORAL, FL 33914 CMODRADT-R00R3-014 - 50,00
NAME

s s DO NOT WRITE

"IN THIS SPACE

HAME
STREET ADDRESS
CITY-81-2IP

e
NAME

STREET ADBRESS o o ,
CITY-ST-2P ' , L e

TITE , ‘ L e

NAME . . BRI H
STREET ADDRESS ‘ . - "
CITY-ST-21 . :

11. | hereby certify that the information suppligd:#ith this tiling does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the infarmation
indicated on this report is true and ac & al my signatura shall have the same legal affect as if made under cath; that | am a managing member or manager of the
6 nrowered to exacute this report as required by Chapter 808, Florida Statutes.

limited lability company or the reCejug-Sr-tayfen-on
4
5

SIGNATURE:

& SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE




