FILED
2006 LIMITED LIABILITY COMPANY Apr 04,2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L04000021039 ; 04-04-2006 90007 040 ****50.00

1. Entity Name

REALMARK TELEGRAPH CREEK ESTATES, L.L.C.

Principal Place ol Business Mailing Address 2 0 0 2 4 4 1 1

5789 CAPE HARBOUR DR, STE 201 5789 CAPE HARBOUR DR, STE 201
CAPE CORAL, FL 33914 CAPE CORAL, FL 33314
01052006 No Chg-LLC CR2E083 (11/05)
DO NOT WRITE IN THIS SPACE =T Appied T
55-0863350 Nat Applicable
$5.00 additional

5. Cerlilicate of Status Desired O Fee Reguired

6. Nams and Add of Current Regi d Agent

12500 ONIVERSITY OR DO NOT WRITE
FrNVERS, FL 33607 IN THIS SPACE

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 registered agent.

SIGNATURE

Sigoature, typed or printed name of registered agent and title it apphcable (NOTE: Registerad Agant signatura required when reinstating) DATE

Filing Fee is $50.00
Due by May 1, 2006

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

SIREET ADDRESS | 5789 CAPE HARBOUR DR, STE 201
CITY-$7-21P CAPE CORAL, FL 33914

TILE v

NAME DEADEN, CRAIG A

STREET ADDRESS | 5789 CAPE BARBOUR DR, STE 201
CITY-5T-21P CAPE CORAL, FL 33914

TALE
NAME

s DO NOT WRITE

. IN THIS SPACE

NAME
STREET ADDRESS
CITY-SE-2IP

TITLE

NAME

STREET ADDRESS
CITy-S1-2IP

TITLE

NAME

STREET ADDRESS
Cire-51-2P

11. I hareby certily that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the

limited liability company or the recegver or trustee empawered lo execute this report as required by Chapter 608, Florida Statutes.
Cﬂ@@ Craig A. Dearden 3/13/06 {239) 541-1372

SIGNATURE:

SIGNATURE AND T‘@OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Date Daytme Phane #




