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

* ~ANNUAL REPORT ecretary of State
DOCUMENT # L06000094636 : % 04-10-2008 90128 044 ***138.75

1. Entity Name
REALMARK OVATION RV10, LLC

Principal Place of Business Mailing Address
5789 CAPE HARBOUR DRIVE, SUITE 201 5789 CAPE HARBOUR DRIVE, SUITE 201 . B 002 157 3 .
CAPE CORAL, FL 33914 CAPE CORAL, FL 33914 I v.
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DO NOT WRITE IN THIS SPACE e
e SRR | 20-5717947 Not Applicable
k—-...:: ::.._, ..,‘ ._m - .t L , - . B 5. Certificate of Status Desired n. ?ese'ggqlﬁdr:;mnal

6. Name and Address of Current Registered Agent o : S
BOLANOS TRUXTON, P.A. . ' -
12800 UNIVERSITY DRIVE, SUITE 350 DO NOT WRITE

FT. MYERS, FL 33907 IN THIS SPACE .

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or beth, in the State of Florida. | am familiar with, and aceeapt
the obligations of registered agent.

SIGNATURE

Signalure, lypad of prinled name ol registerec Bgent and tite it epplicable. (NOQTE: Registered Agen! signature reguired when remstating) DATE

FILE NOWIlIl FEE 1S $138.75
After May 1, 2008 Fee will be $538.75

8, MANAGING MEMBERS/MANAGERS T R T
TITLE MGR : . . g .
HAME STOUT, WILLIAM J JR. . S I I
STREET ADDRESS | 5789 CAPE HARBOUR DRIVE, SUITE 201 : £ e s
CAY-ST-2IP CAPE CORAL, FL 33914 ) '
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e s e NPT DR DRAVE, SU TELOI
CITY-ST-2P Codk. (L2814 Ty
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CATY-§T-ZP I R R

TIMLE . - PO
NAME .

STREET ADDRESS : ) .
CITY-ST-2P N - R
14. | hereby certify that the information supgf£d ith this filing does not qualify for the exemptions contained in Chapter 119, Flarida Statutes. t further certify that the information

indicated on this report is true and acglya Ldhd that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited kability compary or the recgiv il ee efnpowered 1o execute this report as required by Chapter 608, Florida Statutes.

it _ T 35.07 23-S4li- 138

BIGMATURE AND TYPPD OR PRINTED NAME OF SIGNIG MANAGING MEMBER, OR AUTHORIZED REPRESEMTATNE‘ Date Daytime Phona #




