FILED
2006 LIMITED LIABILITY COMPANY Mar 23, 2006 8:00 am

ANNUAL REPORT

DOCUMENT #L05000011844 Secretary of State
1. Entity Name (03-23-2006 90257 021 ****50.00
REALMARK MARINA VIEW 311, L.L.C.
Principal Place of Business Mailing Address
5789 CAPE HARBOUR DRIVE, SUITE 201 5789 CAPE HARBOUR DRIVE, SUITE 201
CAPE CORAL, FL 33914 CAPE CORAL, FL 33914
R S NREMEENR U AR
Suite, Apl. #, etc. Sulte, Apt. #, etc. 03152006 Chg-LLC CR2E083 (11/05)
City & State City & State 4, FEI Number ) Applied For
- ‘;‘o — 23 G (o % ..|Nat Applicable
Zp Countey ap Country 5. Certificate of Status Desired [ ?ese ggqumm
6. Name and Addross of Curront Raglstered Agent 7. Namo and Address of New Registored Agent

Name
BOLANOS TRUXTON, P.A. :
12800 UNIVERSITY DRIVE, SUITE 350 Street Address (P.C. Box Number Is Not Acceplable)
FT. MYERS, FL 33907

City FL ' Zip Code

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
Signatire, typed or printed nams of registared agent and titls if appicable. {NOTE: Ragigtarad Agent sigrature radquined whan reinstatig) DATE

Flling Fee ia $50.00 Make check payable to

Due May 1, 2006 Florida Department of State
8. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
THLE MGR : 3 Detete TLE Ochange [ Addition
NAME STRAUS, LAURA ANNE NAME
STREET ADDRESS | 5789 CAPE HARBOUR DRIVE, SUITE 201 STREET ADDRESS
CITY-ST-ZP CAPE CORAL, FL 33914 CITY-ST- TP
M [ pelete TiLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
[F1a 2 & N N . orY-ST-29 -
TnE [ Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§t-2P CITY-SF-2P
TME O Dalete TITLE [JJChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-ZP CITY-S1-ZF
e O velete Tme O Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CIFY-SE-28P CITY-ST-21P
THFLE O pelete TIMLE O change [ Addition
NAME . NAME
STREET ACDRESS STREET ADDRESS
CIY-51-7P R orY-51-2P

11. 1 hereby certify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report Is rue and accurate and that my signature shall have the same tegal effect as if made under oath; that | am a managing member or manager of the
limited liability company ot =.'~w= 0N Uusiea empowsered 10 execute this report as required by Chapter 608, Fiorida Statutes.

239 - 540

SIGNATURE: . FHAZ ARORA FANE S/KHUS sis e —IB9 2

ND TYPED OR PRINTED NAME OF SICNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE [ / Daytma Phone &




