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Bolatios Truxton, P.A.

2121 Ponce De Leon Boulevard - 12800 University Drive
Suite 660 Suite 350

Coral Gables, Florida 33134 Ft. Myers, Florida 33967
Telephone: (3051 567-0424 Telephone: (239) 437-5421
Facsimile: (305) 567-0423 Facsimile: (239) 437-5797

Reply to Ft. Myers

Email: WCueva®@bolanostruxion.com

September 27, 2007

Federal Express B
Florida Department of State

Division of Corporations
Clifton Building

2661 Executive Center Circle
Tallahassee, FL 32301

RE: Realmark Atianta I, LILC -
Realmark Atlanta II, LLC

To whom it may concern:

Please find enclosed an Application by Foreign Limited Liability Company for
Withdrawal of Authority to Transact Business in Florida together with a check in the
amount of $25.00 made payable to the Department of State for each of the following
entities:

Realmark Atlanta I, LLC
Realmark Atlanta I, LLC

If you have any questions, please do not hesitate to call me.

Very truly yours,

Wadds UMge—
Wendi Cueva
Paralegal

enclosures
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR
WITHDRAWAL OF AUTH()RIT};YI TO TRANSACT BUSINESS IN
FLORIDA

Realmark Atlanta I, L.L.C.

{Name of fimited fability company)

Georgia

(Jurisdiction of its crganization)

This Hrited 1iabiﬁt3é company is no longer transacting business in Florida and surrenders its
authority to transact busingss in this state.

This iimifged liability compa[l%' revokes the authority of its re%stered ggent to accept service on
its behalf and appgints_thg Department of Siate as its agent tor service of process based on 2
cause of action artsing during the time it was authorized {0 transact business it Florida.

5789 Cape Harbour Drive, Sulte 201
{(Mailing address)

Cape Coral, FL 3

3514
{City/State/Zip)

The limited lability company agrees to notify the Depariment of Siate in the future of an
change n its malhnté addrgss.y & iy P Y

(Signatyg? of member d*F apthorized representative of 2 member)

Williag J. Stout, JT
{Typed or printed name of signee)
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Filing Fee: $25.00 T




