- N FILED
2006 LIMITED LIABILITY COMPANY Jan 19, 2006 8:00 am

ANNUAL REPORT : Secretary of State

DOCUMENT # L05000029863 01-19-2006 90063 018 ****55.00
1. Entity Name
REALMARK MARINA VIEW 502, L.L.C.
Principal Place of Business Mailing Address o 2“
5789 CAPE HARBCUR DRIVE, SUITE 201 5789 CAPE HARBOUR DRIVE, SUITE 201 Q““ “3 '
CAPE CORAL, FL 33914 CAPE CORAL, FL 33914
Suite, Apt, #, elc Suita, Apt. #, etc 01052006 Chg-LLG CR2E083 (11/05)
City & State City & State 4 FEI Number Applied For
Qo786 2 QLP Not Applicabla
i Couniry “p Country 5. Certilicate of Stetus Desired $5.00 Aaditional
J— - . I B Fes Required _ _
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MNama
BOLANOS TRUXTON, P.A.
12800 UNIVERSITY DRIVE. SUITE 350 Streat Addrass {P.Q. Box Number is Not Acceptable)
FT. MYERS, FL 33907
City FL l Zip Coda
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 Flerida. | am lamiliar with, and accept
1he abligations of registered agent.
SIGNATURE
Signature, typed Or printed narne of registered agent and title # applicable, {NCTE: Regislered Agent signature required when reinstating} DATE
Filing Fee is $50.00 Make check payabis to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
I MGR C— £} Beiste PraTs D -Shange- 2] Additien. | -
NAME STOUT, WILLIAM I JR. NAME
STREET ADDRESS | 5789 CAPE HARBOUR DRIVE, SUITE 201 STREET ADDRESS
Oy -§T-2P CAPE CORAL, FL 33914 CITY-ST-7IP
THTLE [T petele TITEE O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CINy-ST-2P
TITLE O pelete TME [ Change [ Adailion
NAME NAME
STREET ADDRESS. STREET ADDRESS
CITY-5T-2IP CITY-$T-21P
Ve O peiste TIME O change ] Addition
HAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZtP CITY-ST-21P
TiME 3 Delete TILE [J Change 1 Addition
NAME . HAME
STREET ADORESS STREET ADDRESS
GiTY -$T-21P LTy -$T-2P
TITLE 3 petete THLE L[] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP K—'—"’—*\\\ CITY-ST-2P
11. | heraby certify 1 his filing does nol qualify for the exemptions contained in Chapter 119, Florida Stalutes. | further certily that the information
indicated on this re L my signature shall have the same legal eflect as if made under oath; that | am a managing member or manager of the
limited {iabifity company or arad lo execute this report as reguired by Chapter 608, Florida Statutes.
SIGNATURE; Qﬂfk/ // / 7Y &
NG}ATUNE AND TYPED OR PRINTED NAME OF SIGNING “MMER MANAGER, OR AUTHORIZED REPREEEN’AENE/ Daywne Phoe §




