A

2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT _ Mar 27, 2007 8:00 am

DOCUMENT # L06000081231 Secretary of State
1. Entity Name
REALMARK PARKING SERVICES ONE, LLC 03-27-2007 90199 049 ™50.00
Principal Place of Business Mailing Address
5789 CAPE HARBOUR DRIVE, SUTTE 20 5789 CAPE HARBOUR DRIVE, SUITE 201
CAPE CORAL, FL 33914 CAPE CORAL, FL 33914
A P S S R AW NER A
Suite, Apt. #, etc. Suite, Apt. #, etc. 03192007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEl Number Applied For
20-5512615 Not Applicable
Zip Country Zie Country 5. Certificate of Status Desired O Eg'ggqﬁfggﬂonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

BOLANGS TRUXTON, P.A.

12800 UNIVERSITY DRIVE, SUITE 350 Street Address (P.O. Box Numper is Not Acceptable)
FT. MYERS, FL 33807

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 otligations of registered agent.

SIGNATURE
Signature, typed o printed name of ragisterod agent and EBa if applicable. [NOTE: Registered Agent signature requited whan reinstating) DATE

Filing Foe is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9, MANAGING MEMBERS fMANAGERS 10. ADDITIONS { CHANGES
TITLE MGR [ Delete TILE ) CGhange [ Adgition
NAME STOUT, WILLIAM J JR. HAME
STREET ADDRESS | 5789 CAPE HARBOUR DRIVE, SUITE 201 STREET ADDRESS
CITY-5T-ZIP CAPE CORAL, FL 33914 CITY-ST-2IP
TLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS SYREET ADDRESS
CITY-ST-21P CITY-§T-71P
HILE O oetete THLE 1 Change [ Adition
NAME NAME
STREET ADDRESS e STREET ADORESS
CITY-ST-ZIP CITY-ST-2IP
TITLE O oelete TITLE [ change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CIFY-ST-2IP
TILE [ Detete TITLE [Jchange  [J Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2P
TTE O pelets e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST-21P CIrY-ST-2IP

11. 1 hereby centify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information

indicated on this report is frue and accuratg that signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receive, wered to execute this report as required by Chapter 608, Florida Statutes.

Wil ) Shot Je 300) a3 st

- =T r

ED NAME OF Si G MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE ata Daytima Phone #

SIGNATURE:

SIGNATURE AND TYPED




