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

ANNUAL REPORT : ecretary of State

DOCUMENT # M97000000663 04-27-2005 90031 043 ****55 00
1. Entity Name
REALMARK ATLANTA |, L.L.C.
Principal Place of Business Mailing Address . . ] % . -
1900 LAGOON LANE 1900 LAGOON LANE ]4/00\ )
CAPE CORAL, FL 33914 CAPE CORAL, FL 33914
5789 Cape Harbour Drive, Suite 201 5789 Cape Harbour Drive, Suite 201 04192005  Chg-LLC CR2EOQ83 (10/03)
- i — 1 Cape Coral, F1335914
Cape Coral, F133914 i 4. FEI Numbear Applied For
—_ - - - L —— - o - 58-2328965 Not Applicable
“Zp— | Country_ - zie —- - Country — _ - — o —$5.00 Addiichal— —
! - Lee— 5. Canilicats of Status Desired % Por Rouieg
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BOLANOS, TRUXTON PA
12800 UNIVERSITY DR, STE 350 Street Address {P.O. Box Numbar is Not Acceptable)
FORT MYERS, FL 33807
"
City FL | Zip Code
8. The above named entity submits this statement for the purpose of changing its registered offica or registered agent, or both, in tha State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, lypad or printsd name of registered agent end titls if applicable. (NOTE: Rsgistarad Agent signatuve required when reinslating) DATE
Fillng Fee is $50.00 Make chack payable to
Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS / CHANGES .
me — |.MGRM . . O deless ME - - A~ - - - . — )_Q'Chanqa [ Addition
HAME STOUT, WILLIAM J JR. HAME
STREET ADDRESS |~+9BE-AGOONTN STREETADORESS | 5789 Cape Harbour Drive, Suite 201
CIY-ST-2P  {eGARE-GORAFE3R044— ay-S1-2P Cape Coral, F133914
TILE P [ Detete TME —_ - - O change [ Addition
NAME SHEEHAN, ROBERT L NAME
STREET ADDRESS | 3481 BUCKHEAD LOOP STREET ADDRESS
CITY-ST-ZIP ATLANTA, GA 30326 CITY-ST-2IP
R e - == - Bl oeiete: ~WTE _— - [C)-Change— (2 Additica
NAME HAME
STREET ADDRESS i - “J| STREET ADDRESS
CITY-57-2IF CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTy-ST-21IF
TITLE O pelate TILE [J Change [ Aduition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST.2IP CITY-ST-2IP
MLE O tetete TIMLE {OcChenge {7 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-§i-7P
11, | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florica Statutes. | further certify that the information
indicated on this report is true and accurate and that my signatura shall have the samae fegal effect as if made under cath; that | am a managing member or manager of the
timited liability company or the receiver or trustes empowerad to exqcute this report as reauirad hv Chantar RNA Flnvida Stantag,
Jane Kirkman, April 22, 2005 (239)541- 1372
SIGNATURE: Wi
SIGNATURE AND TYPED OR PRINTED NAME OF X . - eee — Dam




