2007 LIMITED LIABILITY CCMPANY
ANNUAL REPORT FILED

DOCUMENT # L04000021034

1. Entity Name

REALMARK DESTINATIONS, L.L.C. Secretary of State

Mar 26, 2007 08:00 AM

Principal Place of Business Mailing Address
5789 CAPE HARBOUR DRIVE 5789 CAPE HARBCUR DRIVE
SUITE 201 SUITE 201
- AR
‘ . 03182007 Na Chg-LLC CR2ED83 (11/05)
Do N OT WRITE l N TH I S S PAC E 4. FE| Number Appliad For
55-0863369 Not Applicatle

$5.00 additional

5. Certificate of Status Desired 0 Feo Required

8. Name and Address of Current Registered Agent

5300 UNIVERGITY DR DO NOT WRITE
T MYERS, FL 33907 ~ IN THIS SPACE |

8. The above named entity submits this statement for the purpese of changing its ragistered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sigratird. typaa o printed sarne of 1pgistered agont and nive il applicabls. {NOTE: Registerad Agent mgnaturs raguired when reinstating) DATE

Flling Fee |s $50.00
Due by May 1, 2007

9. MANAGING MEMBERS/MANAGERS
TimE MGR
NAME STOUT, WILLIAM J JR !

STREET ADDRESS [ 5789 CAPE HARBOUR DRIVE, SUITE 201
CITY-ST-2IP CAPE CORAL, FL 33914

e vP UBDOA0ETESR o
L O [0

NAME DEARDEN, CRAIG A. 04402 ;,';3-?__,3|[-;;=',-;u;£;-,1.:~a R} ﬁ‘ﬁ

STREET ADDRESS | 5789 GAPE HARBOUR DRIVE, SUITE 201 o i

CITY - ST-2IP CAPE CORAL, FL 33914

TME
NAME

iy DONOTWRITE . .
~ INTHIS SPACE = *

STREEY ADDRESS
CITY-ST-21¢

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CIY-s1-2IP

11. | hersby certfy that the information supplisd with this filing does not qualfy for the exemptions contained in Chapter 119, Flonda Statutes, | further certify that the information
indicated on this report is true and accuratgand.that my signature shall have the same legal effect as if made under oath; that | am a managing mamber or manager of the

limited liability company or the receive powered lo execute this report as required by Chapter 608, Florida Statutes.
Z7  Witham S sf2
2 Wil ) Vout Ir. 3f21joy  QA-SHI- 192

a—— L
SIGHATURE AND OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Data Daytme Phone #




