FILED

. 2005 LIMITED LIABILITY COMPANY Apr 29, 2005 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # L04000021038 04-29-2005 90044 005 ****55.00

1. Entity Name
REALMARK TUCKERS GRADE, L.L.C.

Principal Place of Business Mailing Address 2 0 0 5 08 9 5

1900 LAGOON LANE 1900 LAGOON LANE

CAPE CORAL, FL 33914 CAPE CORAL, FL 33914
I LI
z T sgamemar—————==1 _|{IJ MR RO
S154 CaLPaHarbou.r Dr | 61§19 G-PcHa.VbWDV
Suitg. Apt. #, atc’ Suite, Apt. #, efc. i
e “‘C 2.0 SU-»U“ e 20| 03282005 Chg-LLC CR2E083 (10/03)
ity & State ) City & State 4. FEI Number Applied For
50(.(\: Core a\_‘c Fo Z_éa-‘ba Cov d--E:_ S8-0f 343 : Not Applicable
P ountry ! untry ii : 5.00 additional
34 i q Lee ?'; 8q l‘-‘ e 5. Caertificate of Status Desired ﬂ oo Hequiret; onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BOLANOS TRUXTON, P.A.
12800 UNIVERSITY DR . Street Address (P.O. Box Number is Not Acceptable)
SUITE 350 '
FT MYERS, FL 33907
City FL | Zip Code

8. The above namad entity submits this statement for the purpose of changing its registarad office or ragistered agent, or both, in the State of Florida. 1am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed o printad name of registerad agant and time If applicable. (NOTE: Registered Agant signatre requirsd whan renaiating) DATE

Filing Fee is $50.00

- - ~—Make check payablato - — —- -

Due by May 1, 2005 Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES_
1ITLE MGR g T pelete TME Kcmmge [ Addition
KAME STOUT, WILLIAM J JR NAME y

-4306-ASOONTANE %
phiiioni i 5789 Cape Harbour Diive. Suite 201

SAREGORATFTI3ITE ape Coral, £133914
TITLE O Delete TInE , . O Change  [J Addition
HAME NANE Vlc_c President
STREEF ADDRESS seer sopeess | ©T2ig A Dearden
CITY-ST-2P CITY-ST-21P 5789 Cape Harbour Drive, Suite 201
TTLE £1 Delete e Cape Coral, F1 33914 [ Change [ Addition
NAME MAME - - .
STREET ADDRESS STREET ADDRESS - -
CITY-ST- 2P CITY-ST-2IP
TITLE O Delete THLE [IChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
cra.shze | _ _ . fQomestae | - e
TITLE O velete FITLE O Crange [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CIFY-51- 2P CITY-5T-2P
THLE O Delete TITLE O change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify lor the exemption stated in Section 119.07{3)(i}, Florida Statutas. | furthar certily that the information
indicated on this report is true and accurate an%thal my signaiura shall have the sama legal effect as if made under oath; that | am a managing member or manager of the
Emited liability company or the receiver or trustet empowerad 1o exacuts this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Lhiman Jane Kirkman, April 22,2005 _(239)541- 1372
BIGMATURE

ED OR PRINTED NAME OF MEMBER, M. OR AUTHt

(74 R



