2005 LIMITED LIABILITY COMPANY

. ANNUAL REPORT

FILED
Apr 29, 2005 8:00 am

DOCUMENT # L04000021031

1. Entity Name
REALMARK RETAIL OPERATIONS, L.L.C.

ecretary of State

04-29-2005 90044 016 ****55.00

Principal Place of Businass

1900 LAGOON LANE
CAPE CORAL, FL 33914

Mailing Address

1900 LAGOON LANE
CAPE CORAL, FL 33914

20050884

A

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

FT MYERS, FL 33907

2. Principal Place ghBusines: 3. Mailing Address
ST (aze Yarkeu | 5184 (apeavbour Dv
M 20| fte, A"’-‘é"‘% ( 03282005  Chg-LLC CR2E083 (10/03)
Appli r
CIZ& State ] ‘f H/ B/Ellala F(/ 4, FEI Number ——Bg{ﬂ 3 3_7 7 NE?A::,:,:;UB
7‘5 8I Al | ?% §3 af—-{ Cz‘gz:’__— |-5.-Conttcate orsteius Desves B $5. ggq;::&‘b“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reg d Agent
Name

Street Addrass (P.O. Box Number is Not Acceptabla)

City

FL I Zip Code

tha obligations of registered agent.

8. The above named entity submits this statemeni for the purpose of changing its registered office or registared agent, or bath, in the State of Florida. | am lamiliar with, and accept

SIGNATURE
Signature, lypad or printed name ol registered agent and Litle il applicabls (NOTE: Registared Agent signatue required when reinsiating) DATE

Filing Foo s $50.00 Make check payable to

Due by May 1, 2005 Florida Department of State
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TRE MGR B o [ Detete HIE _ — - KGW—E}M&M
"NAME “I'STOUT, WILLIAM J - NAME
STREET ADDRESS | “+S0E~ASOrOMN-aiE STREET ADDRESS 5789 Cape Harbour Drive, Suite 201
CITY-ST-2IP F e e e CITY-ST-2IP Cape Coral, Fl 33914
TILE . . i
W [ e L::E Vice President [ Change L] Addiion
STREET ADDRESS STREEF ADDRESS Craig A Dearden
CITY-§T-2IP CITY-ST-2IP 5789 Cape Harbour Drive, Suite 201
TIE O pelete TITLE Cape Coral, F1 33914 [dChange  [] Addition
NAME NAME _
STREET ADDAESS $TREET ADDRESS
CITY-5T-2IP CITY-S1-ZPP
13 O oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-57-2P
TITLE O oelete TITLE [ change ] Addmon
HAME ——— e~ —_ - e e e AL e e s e ———— — e et ——— -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2F
TITLE [ oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§-2IP CITY-51-2IP

smnmun@&zm%ﬂﬂw

11. I hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)i}, Florida Statules. | further certily that the information
indicated on this report is true and accurate and that my signature shalt have the same tegat effect as if made under oath; that | em a managing maember or manager of the
limited liability company or the raceiver or xrusfya empowered to execute this report as required by Chapter 608, Florida Statites

SIGNATUR N

ED OR PRINTED NAME OF BIGNING MANAGING MEMBER, MANAGER, GR AUTHORIZED

Jane Kirkman, April 22,2005  239)341- 1372

—_ URPRTE f i s = ——

— |




