A

2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
ecretary of State

DOCUMENT # L01000000516

04-27-2004 90016 Q11 ****50.00

Apr 27,2004 8:00 am

1. Entity Name
REALVEST LAND, LLC

Principal Place of Business

2200 LUCIEN WAY
SUITE 350
MAITLAND, FL 32751

Mailing Address

2200 LUCIEN WAY
SUITE 350
MAITLAND, FL 32751

2. Principal Place of Business

3. Mailing Address

i

Suite, Apt. #, etc.

Suite, Apt. #, ete.

24056080

I

I

04222004 Chg-LELC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
52-2290538 Not Applicable
i Count Zi Count it
Zp eunty P ouniry 5. Certificate of Status Desired O $5.00 Additional
Fee Required
S~ Name and Address of Current Reglstered Agent-—s<=is x| smosumsas ~w.7:cName and Address of New.Registered Agent ... ..o
Name

POHL, FRANK L ESQ.
280 WEST CANTON AVE.
SUITE 410

WINTER PARK, FL 32780

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

City

FL l Zip Code

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 Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or prinled nama of registered agent and title if applicable.

[NOTE: Registered Agent signalure required when reinstating)

DATE

{ Filing Fee is $50.00 _
Due by May 1, 2004 -

Make check payable to
Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS [ CHANGES

Tne MGRM [ pelete TITLE [ change [ Addition
NAME REALVEST HOLDINGS, LLC NAME

STREET ADORESS | 2200 LUCIEN WAY STREET ADDRESS

GITY-ST-2IP MAITLAND, FL. 32751 CITy-StT-2P

ThLE [ Celete TINLE [J Change (] Addition
NAME NAME

STREET ADDAESS STREET ADDFESS

CITy-$7-2P CTY-5T-7P

TITLE [ belete TITLE [JChange () Addition
HAME=  milo— smiaen Temes o L e i e e e JNME | L e e ae o L emt e etm T e e e |
STREET ADDRESS STREET ADDRESS

CITY-5T-2P GITY-ST-2IP

TITLE 2] Delete TITLE [ change [ 3 Addition
NAME NAME

STREET ADDFESS STREET ADDRESS

ChY-§T-2p CITY-ST-2P

TITLE 1 Delete TITLE [J Change  [[] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P GITY-ST-2IP

TITLE 1 pelete TTLE [ change [ Addilion
NAME NEME

STREET ADDFESS STREET ADDRESS

CITY-ST-2P CITY-5T-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am a managing member or manager of the

limited ltability company or the receiver or tru

SIGNATURE:

(7

empowerad to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE AND TYPED OR PRINED NAME OF SIGNING MANAGING MEVBER, MANAGER, OR AUTHORZED REPRESENTATIVE

Date

Sb3/0Y Y1787 977

Daytime Phone ¥




