FILED

2006 LIMITED LIABILITY COMPANY Apr 20, 2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # MS7000000661 04-20-2006 90151 001 ***100.00

1. Entity Name

REALMARK ATLANTA N, LL.C.

Principal Place of Busingss Mailing Acdress 30 0 0 5 6 ﬂ
/

5789 CAPE HARBOUR DR 5789 CAPE HARBOUR DR
SUITE 201 SUITE 201
— e IRE R A A
01092006 No Chg-LLC CR2E083 (11/05)
DO NOT WRITE IN THIS SPACE PR rosiedTe
58-2328968 Not Applicable
5. Certilicate ol Status Desired a geseggqmm"a'

6. Namo and Address of Current Registered Agent

12800 UNIVERSITY DR, STE 350 DO NOT WRITE
FORT MYERS, FL 33507 IN THIS SPACE

8, The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, ana accept
tha abligations of registered agent.

SIGNATURE

Signature, typed o printed name of registerad agent and Stle # appiicable, {NOTE: Registersd Agent signature required when reinstasing) DATE

Filing Fee is $50.00
Due by May 1, 2006

9. MANAGING MEMBERS/MANAGERS
TMLE MGRM
NAME STOUT, WILLIAM J JR.

SIREET ADDRESS | 5789 CAPE HARBOUR DRIVE, SUITE 201
Iy -S1-21P CAPE CORAL, FL 33914

TILE VP

NAME SHEEHAN, ROBERT L
STREET ADDRESS | 3491 BUCKHEAD LOOP
CITY-ST-2IP ATLANTA, GA 30326

TTLE
NAME

rvstae DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-51-2ip

e
NAME
STREET ADDRESS

CITY-51-21F
Par-d

11. | hereby certily that the information supplietfadfth this fting does not qualily for the exemplions contained in Chapter 119, Flarida Statutes, | further certify that the information
indicated on this report is true and 2 el anthlbe my signature shall have the same legal etfect as it mada under oath; that | am a managing member or manager of the
limited liability company or the roetif€ B empowgred o exacute this report as required by Chapler 608, Florida Statutes.

: {114 ] -137
SIGNATURE: William J. Stout, Jr 3/13/06 (239)541-1372

SIGNAWREﬁTYPED OR PRINTED NAME D%IING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Dats Daytne Phona #




