"

[
-~ 2008 LIMITED LIABILITY

a. b

COMPANY

ANNUAL REPORT

DOCUMENT #L01000000512

1. Entity Name

REALVEST DEVELOPMENT, LLC

Principal Place of Business

2200 LUCIEN WAY, SUITE 350
MAITLAND, FL 32751

Mailing Address

2200 LUCIEN WAY, SUITE 350
MAITLAND, FL 32751

FILED
Apr 17,2008 8:00 am
ecretary of State

04-17-2008 90173 050 ***138.75

- b0025324:

VAT T A

2, Principal Place o! Busingss - No P.O. Box # 3. Mailing Address

Suite, Api. ¥, elc. Suite, Apt. #, etc.

e e vite. Ap. B el 04022008  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
52-2290809 Not Applicable
e Couniry Zip Country 5. Cartificale of Stalus Desired O $5'00 Additional
Fee Required
8. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
Name

LIVINGSTON, GEORGE D
2200 LUCIEN WAY STE 350
MAITLAND, FL 32751

Street Address (P.O. Box Number is Not Acceptabie)

City

FL I Zip Code

B. The above named enlily submits this statemant for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept

\he obligations of regislered agent.

SIGNATURE

Signature, lyped or printed name of registered agent and Litle f appkcable.

(NOTE: Regmisred Agenl signature required when reinslalng )

OAlE

FILE NOW!!l FEE IS $138.75
After May 1, 2008 Fee will be $538.75

Make check payable to
Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES

TLE MGRM [ pelete TITLE [Jchange [ Addition
NAME REALVEST HOLDINGS, LLC NAME

STREET ADDRESS | 2200 LUCIEN WAY, SUITE 350 STREET ADDRESS

CITY-S3-21P MAITLAND, FL 32751 CITY-ST-2IP

e P O Detete TILE [0 Change [ Addilion
NAME LIVINGSTON, GEORGE D NAME

STREET ADDRESS | 2200 LUCGIEN WAY STE 350 STREET ADDRESS

CITY-ST-21P MAITLAND, FL 32751 CITY-S1-2IP

TITLE D [ pelele e (] Change ] Addition
NAME CALLAWAY, PATRICK T NAME

STREET ADDRESS | 2200 LUCIEN WAY STE 350 STREET ADDRESS

Ciny-S1-2IF MAITLAND, FL 32751 CIry-S7-21p

TILE O Delele TILE [ Change ] Addilion
NAME NAME

STREET ADDRESS STREET ADDAESS

CHY-ST- TP CIrY-S1-2IP

TILE 3 oetele TINLE [ Change (T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2P

TITLE O pelete MLE [ chenge [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CiiY-51-2P City-51-21P

11. | hereby certify that the information supplied with this filing does nat guality for the axemptions contained in Chapter 119, Florida Siatules. | turther certify that the informalion
indicaled on this report is rue and accurate and that my signature shall have the same legal effecl as if made under oath; that | am a managing member or manager ol the
limited liability company or the receiver or truslee empowered 1o executa this report as required by Chapter 608, Florida Stalutes.

SIGNATURE: //// =7

O Qpe OF

SIGNATURE ANI'TYPED OR PRINTED WAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Qale Daytme Pnore »




