2007 LIMITED LIABILITY COMPAN
ANNUAL REPORT - °~ FILED

DOCUMENT # L05000011838 Mar 29, 2007 08:00 A

1. Entity N
REALMARK MARINA VIEW 107, L.L.C. Secretary of State

Principal Place of Business Mailing Address
5789 CAPE HARBOUR DRIVE, SIITE 201 5789 CAPE HARBOUR DRIVE, SUITE 201
CAPE CORAL, FL 33914 CAPE CORAL, FL 33914
L T 03162007 No Chg-LLC CR2E083 {11/05)
Do NQTWRITE IN THIS SPACE - [ 4. FEINumber Applied For
R OE PR oo s e 20-2365539 Not Applicable
Y ;’ fj:%“ﬁ . “ ’ . C % . : z<° :{ o « : “ ol 5. Cerificate of Status Desired ) ?g‘ggqafgémnal
8. Name and Address of Current Registered Agent e T 'i S Tk f;:‘iigw
BOLANOS TRUXTON, P.A. T RAY-NOTAOARITE |
12800 UNIVERSITY DRIVE, SUITE 350 . ’ DO NOT °W)R| 3E.'

FT. MYERS, FL 33907 Y |NTH|§SPACE*
. o« kA et

2

A

8. The above named entity submits this statement for tha purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accapt
the obligations of registered agent. :

SIGNATURE

Signatura, typad of prinled rama of registerad agent and it if applcable. {NOTE. Registarad Ageni tignature recuired whan renstabng} DATE

Filing Fee Is $50.00 . S

. Due by May 1, 2007 " . = R LT L .

9. MANAGING MEMBERS/MANAGERS
“TITLE MGR

HAME DEARDEN, CRAIG A

STREETABDRESS | 5789 CAPE HARBOUR DRIVE, SUITE 201
GITY-ST- 7P CAPE CORAL, FL 33914

TITLE

NAME

STREET ADDRESS
CITy-51-21p

R A
. 04405/0

i

TITLE

NAME

STREET ADDRESS
CTY-s1.1p

DO NOT WRITE - i
IN THIS SPACE .

TITLE
HAME
STREET ADDRESS

CIvY-51-1¢

L

o
clt

. on

TITLE

NAME

STREET ADDRESS
CITY -ST- 2P

THLE i .o ot
NAME . [ . o
. [P . e

, STREET ADDRESS ; e - - . T ‘
" CY-ST-2P - ’ - T st et TR

11. | hereby certily that the information supplied with this filing does not qualify 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 if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustes empowered to execute this report as required by Chapter 608, Flonda Statutes.

SIGNATURE: &N&% 3/7.1/01 239 218 0%

SIGNATURE AND TYPED CR PIQ*D NAKE OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE ,Dale b Daytime Phona #




