FILED

Feb 21, 2006 8:00 am

: 2006 LIMITED LIABILITY COMPANY 1 Secreta of State
ANNUAL REPORT 01-26-2006 9&270 012 ****50.00

DOCUMENT #L05000011838

;RET\ELYIG?EK MARINAVIEW 107, L.L.C.

Principal Ptace ol Businass Maling Addiass

TG g arage o ~ewwousy

R e LB e
Suta, Agt #. ecc. Sulte, Apt. 9, etc. 01052008  Chg-LLC CR2E0E3 (11/05)
City & Stata Ciy & Stato 4 ﬁmim A34L553 q : ::pi:dmzus
Zip Country Zp Courtry 4. Cerlificato of Stats Desied () zimm

5. Nama and Address of Currshd Registered Agent 7. Name and Address of New Reg Apemt
N _ . _ - | WName - - — -

BOLANOS TRUXTON, P.A. _
12800 UNIVERSITY DRIVE, SUITE 350 Sveot Adaress (P.0. Box Number is Not Accaeptabla}

FT.MYERS, FL 33907 .

City FL l Zip Code

B. The abova named antity submits this statement for the purpose of changing its registarad cifice o regisiered agent, or both, in the State of Florida. | am faméiiar with, and sccep?
the obligatons of registersd agen,

SIGNATURE

Segrasure, typDeo o o rége 2oL i) b o [NOTE: Rageuieric AQeni. signatus s rgus sd whsn reewlitsg) DaATE
.Filing Foe Is $50.00 Make check payable to
Due by May 1, 2008 Flotida Departmant of State
9. . MANAGING MEMBERS / MANAGERS 10. ADDITIONS fCHANGES
ME MGR ) 3 Detete TmE ' O cange [ Addition
HAME DEARDEN, CRAIG A NAME
STREET ahCstSS | 5789 CAPE HARBOUR DRIVE, SUITE 201 STREET ADDRESS
Cry-31-IP CAPE CORAL, FL 33914 CirY.ST-2P
e " 1 Derete mie O Crangs [ Adeilion
NAME HAME
STREEY ADDRESS SITEET ADORESS
IY-ST-2P ury-sI-2»
WTLE 0 Deite TME Otranpe  [J Addition
NAME NAKE
STREET ADORESS STREEN ADDRESS
ofe-$1-ap ory-ST-0P
GME - — [ Deketa Jame o ] [ Change  [] Addtion
HAME KAME
STREET ADGRESS STREE? ADORESS
oS-I iy -S1-2p
TME DO Deieee bt O Crange [ Aastiion
NAME NAME
STREET ADORESS STREET ADORESS
Qry.S1-a0 CiTy-ST-2k
e O vetete ms D change ([ Addition
RAME AME
STREET ADORESS STREEY ADDRESS
Cy-51-ap . s1.np

11, thereby certify that the information suppliad with this fiing doas not qualify or (e exemplions contained in Chapter 119, Florida Siatutes. | further certify that the information
indicated on this f@pOT S (rue &nd accurata and that my signature shall have the same legal alfect a3 if made under cath; {hat | am a managing mermber or manager of the
Emited liability company o Ihe receiver o inggtee o o<t 10 axecute this report as reguirad by Chapter 608, Florida Statutes.

SIGNATURE: ( L}. ISIZWG A3 28 So18

mmmmumr"e‘u-uwmmm.mmmnmnmnm Curytome Phons #




ATTACHMENT
Z2pO00T0Y

SREIRE FLORIDA DEPARTMENT OF STATE

ST B DlVlSlon of Corporatlons 3

maTeLE T T T S

,January 31,2006 - : LSt e LT T S L
'REALMARK MARINA VIEW 107, LLL.C. RECD FEB 17 2005

5789 CAPE HARBOUR DRIVE, SUITE 201
CAPE CORAL, FL 33914

Subject: REALMARK MARINA VIEW 107, L.L.C.

T T Reference Number: { L05000011838

Please be advised, we have received your annual report/uniform business report
and your check(s) totaling $50.00; however, the report _has not been filed and a
copy Iis being returned for the following correction(s):

Please .complete Block 4 by entering your Federal Employer Identification (FEI).
number or by checking the appropriate box. If "APPLIED FOR" is preprinted in
Block 4, you MUST now prov1de the FEIL. number ‘A Social Security number is
not considered to be the:same as the FEI number. For FEI number assistance,

call the IRS at (800) 829-1040.

After the corrections have been made, please return the report to: Division of
Corporations, P.O. Box 6478, Tallahassee, Florida 32314 within 30 days from
the date of this letter.

If you have additional qliesfions or need further assistance, please call the
Division of Corporations at (850) 245-6051.

1JE
ANNUAL REPORTS SECTION

P.O. BOX 6478 - Tallahassee, Florida 32314



