-

FILED
2005 LIMITED LIABILITY COMPANY Apr 29, 2005 8:00 am

- ANNUAL REPORT ecretary of State
DOCUMENT # L04000021029 LTI 04-29-2005 90044 008 ****55 00

1. Entity Nama
REALMARK CONSTRUCTION SERVICES, L.L.C.

Principal Place ol Businass Mailing Address ‘ U u :} U 8 3 Z
1900 LAGOON LANE 1900 LAGOON LANE
CAPE CORAL, FL 33914 CAPE CORAL, FL 33914 ..

s R

57849 (ape Harbawr (5789 Cage Harbour br

ite, ApL. #, elc. Suite, Apt. #,8tc.
ol ~ 03282005 Chg-LLC CR2E083 (10/03)

nff/ci'e, 20/ Swie. 201

ity & State City & State 4. FELNumber Applied For
CQﬂA.ﬂ, &9 F CA«PL Coral . FC $N - GYé 33 gé: Not Applicable

: T .

332‘? ! /('L COLCE e 32'?3 q / ‘_f Coumryl ee 5. Certificate of Status Desired gi'gg“ﬁ:’:é""“a'
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name

BCLANOS TRUXTON, P.A.
12800 UNIVERSITY DR Street Address (P.O. Box Number is Not Acceptabla)
SUITE 350 ¥

FT MYERS, FL 33907

City FL l Zip Code

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

SIGNATURE
Signature, lyped or printed name of regi agent and titk if r 3 {NOTE: Registered Agent signature required when reinstating) DATE

Flling Foe is $50.00 - - — — - Méaké ¢heck payable to

Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TiE MGR O Betete TME %Change [ Addition
NAME STOUT, WILLIAM J JR NAME
STREET ADDRESS (Ot AtrSON-tANE STREET ADDRESS 5789 Cape Harbout Drive, Suite 201
CY-ST-2P P E-CORALTFE-S8044~ CITY-s1-2IP Cane Coral. F133914 \ /
T [ Detele T Vice President [ Change N\ddkliun
NAME NAME Craig A Dearden
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-21P 5789 Cape Harbour Drive, Suite 201
TITLE 3 Delete THLE Cape Coral, FI133914 O change [ Addition
HAME NAME —
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CTY-S1-2P
TINE £ Delete THLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CY-ST-2P o e e Romvste— _— - - S som == -
TIME ] Delete TRLE DG Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-S1-2IP
TiLE O delete TALE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i}, Florida Statules. | further certily that the information
indicated on this report is rue and accurate ans that my signature shall have the same legal effect as if made under qath; that | am a managing member or manager of the
limitad fiakility company or the receiver or trustes empowered to execute this report as required by Chapter 608. Florida Statutes,

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

SIGNATUR
SIGNA TYPED OR PRINTED NAME OF MEMBER, , OR AUTHCR




