2008‘.Ltii\?IITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 10,2008 8:00 am
ecretary of State

DOCUMENT # L06000015546

1. Entity Name
REALMARK MANAGEMENT SERVICES, LLC

04-10-2008 90128 046 ***138.75

Principal Piace of Business

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

Mailing Address

5789 CAPE HARBOUR DRIVE, SUITE 201
CAPE CORAL, FL 33914
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6. Name and Address of Current Registered Agent

02262008 No Chg-LLC CR2ZE083 (12/07)
4. FEl Number Applied For
o 20-4927052 Not Appficable
R R i - $5.00 Addiional
TRy 5. Cerlificate of Status Desired a Fee Required

BOLANOS TRUXTON, P.A.
12800 UNIVERSITY DRIVE, SUITE 350
FT. MYERS, FL 33907

o0 Nor were
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B. The above named entity submils this statement for the purpose of changing its registered office or registered agent, oi bath, in the State of Florida. | am famifiar with, and accept

the obligations of ragistered agent.

SIGNATURE

Signature, lyped of printeg name of registerac agent and Iile i applicable.

{NOTE: Ragisiered Agen! signaiure raquired when reinsiating)

FILE NOW!!! FEE IS $138.75
After May 1, 2008 Foe will be $538.75

9.

MANAGING MEMBERS/MANAGERS

TiTLE

NAME

STREET ADDRESS
Ciy-S1-21IP

MGR

STOUT, WILLIAM J JR,

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

TITLE
NAME

& fr.DBRROEN

STREET ADORESS

DQWB‘SUITEJDI

374% ﬁ_.u%m 15

CTy-ST-2I1P

TITLE

NAME -
STREET ADDRESS
CITy-ST-2iP

DO NOT WRITE -

TINE

NAME

STREET ADDRESS
Ciry-S1-2Ip

.y

IN THIS SPACE .

TIRLE

NAME

STREET ADDRESS
CITY-ST-2IP

I i T e O S

THLE

NAME

STREET ADDRESS
CITY-5T-ZIP
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11. | hereby certify that the information su
indicated on this report is true and a

fimited liability company or the recei
SIGNATURE: /

ied with this filing does not quality for tha exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
mpowered to execute this report as required by Chapter 608, Florida Statutes.

Te? 32508 34-HI- (3

SIGNATURE AND TYH€D f PRINTED NAME GF fsumo MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE
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