FILED
2008 LiIMITED LIABILITY COMPANY Apr 10, 2008 8:00 am

ANNUAL REPORT ecretary of State

PSWCNELEAENT # 105000025286 04-10-2008 90128 047 ***138.75
REALMARK MARINA VIEW SOUTH I, L.L.C.
Principal Place of Business Malling Address . }
5789 CAPE HARBOUR DRIVE, SUITE 201 5789 CAPE HARBOUR DRIVE, SUITE 201 : G 0 U 2 1 57 0
CAPE CORAL, FL 33914 CAPE CORAL, FL 33314
R N B - Lo | 02262008No Chg-LLC CR2E083 (12/07)
2~ 'DO'NOT-WRITE IN THIS:SPACE « |iw=ue Ropied For
s e L E I T S s 20-2612838 Not Applicable
L - 3 o e ) . .. - h +| 8. Certificate of Status Desired O ?g'ggqlmuo“a'
6. Nama and Address of Current Registered Agent - o -
BOLANOS TRUXTON, P A. | s
12800 UNIVERSITY DRIVE, SUITE 350 o D. NOT WRITE

FT. MYERS, FL 33907 . ' |N TH|S SPACE

o

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 wilh. and accept
the chligations of registered agent.

SIGNATURE

Signature, typed or printed name of regisiersd agent and tite it applicable. {NOTE: Regisiered Agen| signature required when reinsiating) DATE

FILE NOWIll FEE IS $138.75
After May 1, 2008 Fee will be $538.75

9, MANAGING MEMBERS/MANAGERS

TIRLE MGR - . o T

NAE STOUT, WILLIAM J JR. J e e B
shees AooRess | 5789 CAPE HARBOUR DRIVE, SUITE 201 S S T S
crv-s1-2p | CAPE CORAL, FL 33914 : : e oreds e m L h Bedl T
e VP c[ - A- : - - * H . M - J “=”" R
NAME eorden . . B S L LN S
STREET ADDRESS 2"\8‘% Cade Hi::aaﬂ O Je, Suks o0y . y . L
sz |Cage Cond, £L 339 _— - N

e ) ‘ S ’ R

NAME

s | ‘-DO NOT WRITE o

s _ IN THIS SPACE

NAME
STREET ADDRESS
CTY-ST1-2IP

e - a
NAME

STREET ADDRESS . ) o o
CTY-5T-2IP - R L T N P

TILE o et .

ST ‘ ST - * "Z?' . “;g}',’f.'u“”)%g N ‘,1 e j:“‘ " - ‘33:‘ . %b‘ L .
STREET ADDRESS ‘ . - - R e el
CITY-ST-.2IP .

11. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Flonda Statutes ! lunher certify that the |n10rmanon
indicated on this repont 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 o+ the receiver gf trugtee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: cﬂl Crovq A -Denrcley 3]"-‘” 8 QA-SY[-(27-

SIGNATURE AND TYPED NTEB NAME OF SIGNING MANAGING HEHE‘R’OR AUTHORIZED REPRESENTATIVE Daytima Phone #




