2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT FILED
DOCUMENT # M97000000661 Mar 26, 2007 08:00 AM
1, Entity Neme Secretary of State

REALMARK ATLANTA II, L.L.C.

Principal Place of Busmess Mailing Addrass
5789 CAPE HARBOUR DR 5789 CAPE HARBOUR DR
SUITE 201 SUITE 201
IR
. 03192007 No Chg-LLC CR2E083 {11/05)
DO NOT WRITE IN THIS SPACE N N oeaTe
58-2328968 Not Applicable

- . $5.00 Additional
8, Certificats of Status Oesirad [ Foo Raguired

6. Name and Addross of Current Registerad Agont

BOLANOS TRUXTON, P.A. : : DO NOT WRITE

12800 UNIVERSITY DR, STE 350
FORT MYERS, FL 33907 : |N THlS SPACE

[ SR . W

B. The above namad entity submits this statement for the purposa of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed or printed nama of ragistarad agent ard litle If apphicatle {NOTE Raginlered Agen! signature raguired when reinstating) DATE

Flling Feeo is $50,00
Due by May 1, 2007

9. MANAGING MEMBERS/MANAGERS s b
TITLE MGRM
NAME STOUT, WILLIAM J JR.

STREET ADDRESS | 5789 CAPE HARBOUR DRIVE, SUITE 201 : :
CITY-ST-2% CAPE CORAL, FL 33914 - PR

TITLE VP

NAME SHEEHAN, ROBERT L

STREET ADDRESS | 3491 BUCKHEAD LOOP L . UDDQQQB?H R T
omY-sT-Z¢ | ATLANTA, GA 30326 . 04, ’Ur_.a’f.]l’ EfU!T" wﬁ i 50,00,
T ‘ 4 S
NAME o

e DO NOT WRITE. -

NAME
STREET ADDRESS
CIY-S1-2IP

TLE ’ , . ' . S e
NAME . -

STREET ADORESS
GITY-ST-2IP , - o

TITLE
NAME
STREET AODRESS
CITY-ST-21P . . Lt

11. | heraby certify that the information supplied with this filing does rot quality for the exemptions contained in Chapter 119, Flonda Statutas. | lurthar certify lhal the information
indicated on this repont is true and accurate and thal my signalure shall have the same legal effect as f made under oath; that | am a managing member or manager of the
limited tiability company or the receiver stee egpowered to executs this report as required by Chapter 608, Florida Statutes.

William 9-Shad, O, ?J’?l/rﬂ 234. 541 -13Ne

OR PRINTED NAME OF UGW MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE u?{o Phone &

SIGNATURE:

SIGNATURE




