Flle on or before May 1, 1999 or Limited Liabllity Company will be
subject to a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY <SR
ANNUAL REPORT :

1999

FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee
188.75 Make Check Payabie To: FLORIDA DEPARTMENT OF STATE

[ 7 Name ardMaiing Address  DOCUMENT # M97000000663

REALMARK ATLANTA I, L.L.C.

FLORIDA DEPARTMENT OF STATE
Katherine Harrls .
Secretary of State S
DIVISION OF CORPORATIONS

1a. Principal Place of Business Address

5395 ROSWELL ROAD, STE. 200 5395 ROSWELL ROAD, STE. 200
ATLANTA GA 30342 ATLANTA GA 30342
2 Principal Flace of Business 2a. Mailing Address 3. Date Organized or Qualified | 3a. State of Formation
i e —————— 1 10/06/1 99'7 GA
uite, Apt. #, etc. uile, Apl. #, etc. R e .
‘4. FEI Numbar [:I Apphied For
City & State City & State ) 7| 58-2328965 D Not Applicable
.. _|'s DateoflasiRepot | 6.Cenificale of Stalus Desirad
2p Couniry Zip Country
03/23/1998 | i |
7. Name and Address of Current Registered Agent 8. Name and Address of New Registeted Agent/OHice
Name

ROONEY, J. MICHAEL
306 EAST OLYMPIA AVENUE “Brreat? Ammﬁmrﬁmﬁmaam“—"“—j
PUNTA GORDA FL 33950
[“Suolie, Apt Fetc, T T T T

E _Zfd \
FL A

9. Pursuant 1o the provisions of Sections 608 416 and 608 508, Florida Slatutes, the above-named limited liability company submits this statement for the pu poso af changing
its registered office or registered agent, or both, inthe Stale of Florida. Such change was authonzed by atfirmative vote of & majority of the members. | hereby acce t‘ﬂKe appaintment
as registered agent, and accepl the obligations )

SIGNATURE o DATE .
(Hegarered Anent Avceping Appa: mlmr.l] (N()Il F‘LJ itore H\J sr,r W gl bt fe et il

10. Titie Managing Members/Managers Business Streel Address City, State and 2ip Code

MGRM| STOUT, WILLIAM J JR. 5395 ROSWELL RD., STE. 200 ATLANTA GA

LN e :Z
-03/0093 0104 3--0
R OO, TH ]l t'.r:.

11. ldohereby certity that the information supplied with this iting does not qualify far the exemplion stated in Section 119.07(3) (1). Florida Statutes. 1{urther cerlity that the information
indicated on this annual report is true and accurate and that my signalure shall have the same legal efiect as if made under aath; that | am a managing memher or manager of the
limited liability company or the receiver or trustee empowered ta execute this report as required by Chapter 608, Florida Statuies, and that my name appears in Block 10, or on an

attachment with an address ‘ QL” 5()5 f?é?
SIGNATURE: // _ 5 Wilau T SToT S®.  2FFEETS

INHSE1O R {12-98) 4




