2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
May 02, 2005 8:00 am
Secretary of State

DOCUMENT # L04000021039

1. Entity Name

REALMARK TELEGRAPH CREEK ESTATES, L.L.C.

05-02-2005 90113 012 ****55.00

Principal Place of Business

1900 LAGOON LANE
CAPE CORAL, FL 33974

Mailing Address

1900 LAGOON LANE
CAPE CORAL, FL 33914

ipat Place of Busi

%Er?ing')ﬁ} Cape Harbouy D

3. Mailing Addregs
5754 CapeHavbowr Dr

ARG AR

Suits, Apt, #, etc’ Suite, Apt. #, otc. ©

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

FT MYERS, FL 33907

J—O , Schc: 20 ‘ 03282005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Appliea For
— Cape. COW,L(/ . - ¢ Cove A G ___ ~—-$v5——--~ag(p_335:o | Not Applicaltej—w ~ —
Zip " Country Zip Count - . $5.00 additional
qu { L_{ Lee/ 3955[ { L‘ {/g.e__ 5. Centificate of Status Desired Fao Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

Street Address (P.O. Box Number is Not Acceptabie)

City

FL [ Zip Code

the obligations of registered agent.

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

SIGNATURE
, Signalure. typad or printes! name of registered agent and titke if epplicable.

{NCTE: Registered Agsni signature required whan reinstating)

DATE

Filing Fee Is $50.00

Make check payable to

Due by May 1, 2005 Florida Department of State

-1-9; -MANAGING MEMBERS /MANAGERS 10. . .. _. _ADDITIONS/CHANGES .

| oime MGR (O Delete TLE Change  [] Addition
NAME STOUT, WILLIAM J JR NAME
GTREET ADDRESS | “4S06-tAS OO Mt NE— STREET ADDRESS 5789 Cape Harbour Drive, Suite 201
OTY-ST-2P  LGARECa R g 30— CITY-ST-2P Cape Coral, F1 33914
THLE [ pelete TITLE Vice President [ Change  [J Addition
NAME NAME Craig A Dearden
STREET ADDRESS STREET ADDRESS
Gary-sT-up CiTv-S1-21P (53‘:82 gapc Harbour Drive, Suite 29, —
TME {1 Detete MLE Pe Coral, F133914 O change  [J Addition
NAME NAME ———
STREET ADDRESS STREET ADDRESS T
CITY-ST-2P CITY-$1-2P
TITLE [ peleta TITLE [ Charge [ Addition
NAME NEME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-57-2P

LR - o Doelee J mme _ ClChange  [JAddition |

NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE (7 Delete TME [ change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

SIGNATURE

11, ) hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatad en this report is true and accurataand that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
timited liability company or the receiver or trustea empowerad to execute this report as required by Chapter 608, Florida Statutes,

Jane Kirkman, April 22, 2005

SIONA’

D TYPED OR PRINTED NAME OF SIGNING MANAGING MEMEER, MANAGER, OR A

(239)541- 1372

——




