= FILED

2004 LIMITED LIABILITY COMPANY Apr 26,2004 8:00 am

ANNUAL REPORT ecretary of State

—_—— e |

DOCUMENT # L0O1000000512 04-26-2004 90035 018 ****50.00
1. Entity Name
REALVEST DEVELOPMENT, LLC
Principal Place of Business Mailing Address
2200 LUCIEN WAY, SUITE 350 2200 LUCIEN WAY, SUITE 350 '
MAITLAND, FL 32751 MAITLAND, FL 32751 2 q“ 5 35 3 3
e s I
Suite, Apt. #, etc. Suite, Apt. #, st 04222004 Chg-LLG CR2E083 {10/03)
City & State City & State 4. FEI Number Applied For
52-2290809 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0 fi'ggql‘:?s:i""al
6. I‘T;;e';rﬁ'l'd ﬁ:g:-!‘r_es; r;;;‘.:u;;e;! R;;i;tered Agem—_‘( T - -_}jaﬁt;r;l Ad.draéé o.fr New Regis-tier:d :\;e.n.l. —
Name
FOHL, FRANK L ESQ.
280 WEST CANTON AVE. Street Address (P.O. Box Number is Not Acceptable)
SUITE 410
WINTER PARK, FL 32790
City FL | Zip Cods

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Floridia. 1 am familiar with, and accept
the obligations of registered agent,

SIGNATURE
Signawyre, typed or printed name ot registered agent and litks if applicabie (NOTE: Registered Agent signature required when reinstating) DATE
i_Filing Fee is $50.00 Make check payable to
Due by May 1, 2004 Florida Departiment of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS  CHANGES
TILE MGRM O elete THLE [3 change [ Addition
NAME REALVEST HOLDINGS, LLC NAME
STREET ADDRESS | 2200 LUCIEN WAY, SUITE 350 STREET ADORESS
CITY-81-21p MAITLAND, FL 32751 CIrY-ST-21P
TLE P {1 pelete TITLE {1 Change [ Addition
NAME LIVINGSTON, GECRGE D NAME
STREET ADDRESS | 2200 LUCIEN WAY STE 350 STREET ADDRESS
CITY-ST-2IP MAITLAND, FL 32751 CITY-ST-ZIP
ME oo MOR e e oo [IDeete  WE e e L ama .. -- [ Chenge D Additon |
NAME LONGSTAFF, G GEQFFREY NAME ' )
STREET ADDRESS | 2200 LUCIEN WAY STE 350 STREET ADDRESS
CiTY-ST-ZIP MAITLAND, FL 32751 CITY-ST-2ZIP
TILE % [ Delete TITLE [ Change ] Addition
NAME NEVELEFF, STEPHEN M NAME
STREET ADDRESS | 2200 LUCIEN WAY STE 350 STREET ADDRESS
CITY-ST-2IP MAITLAND, FL 32751 CITY-ST-2IP
TITLE D [ Delete TITLE [ Change [ Addition
NAME CALLAWAY, PATRICK T NAME
STREET ADDRESS | 2200 LUCIEN WAY STE 350 STREET ADDRESS
CITY-ST-21P MAITLAND, FL 32751 CITy-ST-2IP
TITLE s O oelete TIME I change [ Addition
NAME YANNUCCI, DAWN L NAME
STREET ADDRESS | 2200 LUCIEN WAY STE 350 STREET ADDRESS
CITY-ST-21P MAITLAND, FL 32751 CiTY-8T-2IP

11. | heraby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
lirnited liability company or the recaiver 7 powered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: W ¢/7 9//95/ oY Y0)-§75-9957

IGNATURE AND TYPED OR PH&NTE@ME OF SIGNING MANAZING MEMBER, MANAGER, OR AUTHORIZED REPAESENTATIVE Daty Daytime Phane #




