FILED
2005 LIMITED LIABILITY COMPANY Apr 27,2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # M97000000661
1. Entity Name 04-27-2005 90031 042 ****55 00
REALMARK ATLANTAII L.L.C.
Principal Place of Business Mailing Address
1900 LAGOON LANE 1900 LAGOON LANE 14001909
CAPE CORAL, FL 33914 CAPE CORAL, FL 33914
| 1

s ———ommmm———— RSB a
51849 Cape. Earbwr Dr | 57189 Cape Harboxr D¢ ’ -

& Apltéa;_o | e 9o | 04112005 Chg-LLC  GR2EGS3 (10/03)

City & State City & State 4. FEI Number Applied For

Cope Covral_ dme Coral Ci 58-2328968 Not Applicable
O | N
z% 391 "f C"”Te/e' z_g%q 1t “L"g"’e__ 6. Certificate of Status Desited  JK|_ g:-ggqa‘:dm'
6. Namo and Addross of Current Registered Agont 7. Name and Address of New Registaerod Agent

Namea
BOLANOS TRUXTON, P.A.
12800 UNIVERSITY DR, STE 350 Street Address (P.0. Box Number is Not Acceptable)
FORT MYERS, FL 33907

City FL | Zip Codo

-8. The above named entity submits this statement for the purpese of changing its registered oifice or registered agent, of both, in the State of Forida. 1am familiar with, and accept
the obligations of registered agent.

SIGNATURE -
, Typd o primad navrss ol fegictorad aQent and tie ¥ eppiicabbs. {NOTE: Regiztered Agert signxture requirsd when reinstating) DATE
Flling Fee is $50.00 Make check payabile to
Duengy May 1, 2005 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TME MGRM 3 peleta TTLE Jﬂcmnge 1 Addition
NAME STOUT, WILLIAM J JR. NAME
STREET ADDRESS STREET ADDRESS 5789 Cape Harbour Drive, Suite 201
CTY-ST-2IP CARE CORAL _EL. 33044 cny-st-2p Cape Coral, F1 33914
TILE vP 3 pelete THLE ) [ Change ] Addition
NAME SHEEHAN, ROBERT L NAME -
STREET ADDRESS ¢ 3491 BUCKHEAD LOOP STREET ADDRESS
GCITY-5T-2P ATLANTA, GA 30326 CIY-ST-2P
TME [ pelete TLE [icChange  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-ST-2IP
TILE ) 3 elete TLE [ change  [J Acdition
NAME NAME
STREETADORESS ) e . _§ SVREETADDRESS_} _ e —_— e
CiTY-ST-2P CITY-ST-2P
THLE 3 Delete NLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- TP CITY-S1-ZP
TIME £ Delete e Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CY-ST-2P

11. I hereby certify that the information supplied with this filing does nct qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liability company or the receliver of trustes empowered to execute this report as required by Chapter 608, Fiorida Statutes.

SIGNATURE:

PRINTED NAME OF SIGNING MAMAGING BEMBER. MANAGER, OR AL TATIVE Date Deytime Phone #

v



