2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L04000021018

1. Entity Name
REALMARK DEVELOPMENT, L.L.C.

Principal Place of Buginess

5783 CAPE HARBOUR DRIVE
SUITE 201
CAPE CORAL, FL 33914 US

Mailing Addrass

5789 CAPE HARBOUR DRIVE
SUITE 201
CAPE CORAL, FL 33914 US

~ FILED
Mar 28, 2008 08:00 A
Secretary of State
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02262008No Chg-LLC CR2E083 (12/07)

4. FE! Number Applied For
55-0863371 Not Applicable

5. Centificate of Status Desired O $5.00 Acdtional

8. Name and Address of Current Rogistered Agent

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

FT MYERS, FL 33807

Fee Required

I T

8. Tha above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or botn, in the State of Florida. | am familiar with, and accept

the obligations of registerad agent.

SIGNATURE

Sigrature, typed or prinied name ol regisiered agent and title Iif 2pplicabls.

{NOTE: Regisisvec Ageni signaiurs requirsd whan reinstaling)

DATE

FILE NOWI!! FEE IS $138,75
After May 1, 2008 Foe will be $538.75
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9. MANAGING MEMBERS /MANAGERS R
TMLE MGR )
NAME STOUT, WILLIAM 1 JR

STREET ADDRESS [ 5789 CAPE HARBOUR DRIVE SUITE 201
CIy-§1-21P CAPE CORAL, FL 33814

A

DEARDEN, CRAIG A

5789 CAPE HARBOUR DRIVE SWITE 2014
CAPE CORAL, FL. 33914

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

TILE
NAME

STREET ADDRESS Ty e

CITY-ST-2p e o

TITLE

STREET ADDRESS
Cy-s1-2IP

TIILE

NAME

STREET ADDRESS
CITY-ST-21P

TITLE
NAME
STAEET ADDRESS .
CITY-ST-20P

o

‘DO NOT WRITE
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11. | heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florlda Statutes. I further certily that the information
indicated on this report is true and accurate and that my signature sha!l have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liability company or the receiver or rustee empowered to execute this report as required by Chapter 808, Florida Statutes.

SIGNATURE: Qwhl-@é Come A Depoen)

BIGNATURE AND TYFED@RINTED NAME CF BIGNING MANAGING MEMBER. OR AUTHORIZED REFRESENTATIVE

3)safor  238-541-1300

Daytima Phone #




