FILED
2005 LIMITED LIABILITY COMPANY May 02, 2005 8:00 am

ANNUAL REPORT ’ Secretary of State
DOCUMENT # L04000021034 B 05-02-2005 90113 011 ****55.00

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

Principal Place of Businass Mailing Address
1900 LAGOON LANE 1900 | AGOON LANE
CAPE CORAL, FL 33914 CAPE CORAL, FL 33914
|=5-75°G CapHawtuy N =575% Copedbrfun DA 1 EAREs TR TRIAAELD LA
Suite, Apt. #, eiC. Suite, Apt. ff, etc.”
03282005 Chg-LLC CR2E083 (10703
ke 201 Juubs. 2o/ 9 E083 (10/03)
City & Stats ity & State 4, FEI Numbeb Applied For
Corad, FC ﬂﬂ& Coral  FC 55— 08 é 33 695] Not Applicable
T -
1) gt
Z‘%Bq / L’. Counry Zg aq / L’L Country 5, Certificate of Status Desired ?;je.ggq :::(;tmnal
6. Name and Address of Current Ragistered Agent 7. Nama and Address ot New Reglstered Agent
Name
BOLANOS TRUXTON,P.A.
12800 UNIVERSITY DR Street Address (P.O. Box Number is Not Acceptable)
SUITE 350
FT MYERS, FL 33907
Gity FL | Zip Code
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 familiar with, and accept
the obligations of registerad agent.
SIGNATURE
Signaturs, typed o printed name of regisiered agent and ttle i AppECADIS, (NOTE: Registered Agont signature required when rainalating) DATE
Filing Fae is $50.00 _ —_ —-Make-check-payable-to
-7 Due by May 1, 2005 Florida Department of State
i3 MANAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES
TITLE MGR [ Delete TITLE m Change [ Addition
NAME STOUT, WILLIAM J JR NAME
STREET ADDRESS [=HOOmrtAerOON-txNE— STREET ADDRESS 5789 Cape Harbour Drive, Suite 201
CIY-5T-2F  |=GrRE-GORRCPTI3TTE™ CITY-ST-2IP Cape Coral, F133914
Tme O Delete TALE Vice President [ Change [ Addition
NAME NAME Craig A Dearden
STREET ADORESS SIREET ADDRESS
CITY-ST-2P CITY-ST-2IP 5789 Cape Harbour Drive, Suite 201
e ) Deletz THE Cape Coral, F133914 O Chame 03 Additon
NAME NAME - - —_- -
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-ZIP
TITLE B3 Delete TRLE O change ] Agdition
NAME NAME
STREET ADDRESS STREET ADDAESS
CIty-S7-2IF I _ _Qomy-stzp_ § _ - P
TITLE O tetete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P CITY-ST-2IP
TinE © O Dete me_ [ Change ] Addition
NAME NAME ™
STREET ADDRESS - . STREET ADDRESS
CITY-ST-ZIP ) ciry-g1-zp
11. | haraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Forida Statutes. I further certily that tha information
indicated on this report is true and accurate and that my signature shall have the same legal efect as if mada under oath; thal | am a managing member or manager of the
limitad liability company or the raceiver or trustet empowared 1o exacute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: 73 | LA Jane Kirkman, April 22, 2005 (239)541- 1372
SIGNATURE mbpfn_sn OR PRINTED NAME OF SIGNINIG MANAGING MERBER, MANAGER, OF




