FILED

Apr 17,2007 8:00 am
2007 LIMITED LIABILITY COMPANY ecretary of State

DOCUMENT #L01000000512 DASIT-2007 90230 016 730,00
1. Entity Name
REALVEST DEVELOPMENT, LLC
Principal Place of Business Mailing Address . : B 0 '] 37 5 ? U
2200 LUCIEN WAY, SUTE 350 2200 LUCIEN WAY, SUITE 350
MAITLAND, FL 32751 MAITLAND, FL 32751
Suite, Apt. #, elc. Suite, Apt. #, e1C.
uie et e uie. fe 02162007  Chg-LLC CR2E0B3 (12/06)
City & Stale Cily & State 4. FEI Number Applied For
52-2290809 Not Applicable
Zi z I .
* Country " Country 5. Corticato of Staws Dosved  []  $9-00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LIVINGSTON, GEORGE D
2200 LUCIEN WAY STE 350 Street Address (P.O. Box Number is Not Acceptable)
MAITLAND, FL 32751
City FL | Zip Code
8. The above named entity submits this statement for the purpose of changing ils registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed name of registered agent and ltle it applicable. {NQTE: Regislered Agent signature requied when reinstating} DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM O Delete TITLE [Jchange [ Addition
NAME REALVEST HOLDINGS, LLC NAME
STREET ADORESS | 2200 LUCIEN WAY, SUITE 350 STREET ADDRESS
CITY-ST-2iP MAITLAND, FL 32751 CITY-ST-21P
TITLE P O pelele TINLE [ Change ] Addilion
NAME LIVINGSTON, GECRGE D NAME
SIREET ADDRESS | 2200 LUCIEN WAY STE 350 STREET ADDRESS
CITY-ST-2IP MAITLAND, FL 32751 CITY-ST-2P
TIME i R[)em:g TITLE [JChange [ Aodition
NAME NEVELEFF, STEPHEN M NAME
STREET ADDARESS | 2200 LUCIEN WAY STE 350 STREET ADDRESS
CITY-ST-2P MAITLAND, FL 32751 CITY-ST-ZIP
TITLE D [ Detete TITLE [J Change [ Addition
NAME CALLAWAY, PATRICK T NAME
STREET ADDRESS | 2200 LUCIEN WAY STE 350 STREET ADDRESS
CITY-57- 7P MAITLAND, FL 32751 CITY-5T-21P
TITE [ Delete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIfY-St-2p CITY-S1-2IP
10TLE ™ Delete TITLE [JChange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T- 2P CITY-ST-21P
11, | hereby certity that the information supplied with this filing dees not qualify for the exernptions contained in Chapter 119, Florida Statutes. | further certily thal the information
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
fimited liability company or the receiver or lrusteggrdpowered to execule this report as required by Chapter 808, Florica Statutes,
M = /1//0 07875977
SIGNATURE: / _/7 4/// 7 j H7 ,7 '/
SIGNATURE AND FYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




