FILED

2005 LIMITED LIABILITY COMPANY Apr 27,2005 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # L01000007371 04-27-2005 90044 050 ***+50.00
1. Entity Nama
REALVEST INFORMATION SERVICES, LLC
Principal Place of Business Mailing Address 43IVULUUL
2200 LUCIEN WAY 2200 LUCIEN WAY
SUITE 350 SUITE 350
MAITLAND, FL 32751 MAITLAND, FL 32751
Suite, Apt. #, efc. Suite, Apt. #, efc.
uhe. AL ¥, el e, Apt. ¥, sle 04072005  Chg-LLG CR2E083 (10/03)
City & State City & State 4. FEI Numbar Applied For
52-2318331 Not Applicable
Zip Couniry Zip Country 5. Certiicara o Stanus Desived (] $5.00 additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama
VON, ROBERT
2200 LUCIEN WAY Streat Address (P.O. Box Number is Not Acceptable)
SUITE 350
MAITLAND, FL 32751
City FL i Zip Coda
8. The above named enlity submils this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Forida, | am familiar with, and accepl
the obligations of registerad agent.
SIGNATURE
Signatra, yped or printed name ol regi Bger and tithe i (NQTE: Regisiered Agent signature raquired when reinstating} DATE
Filing Fee Is $50.00 Make check payable to
Due by May 1, 2005 Florida Department of State
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS/ CHANGES
TME MGRM 3 Delete TMLE O Change [ Addition
NAME REALVEST APPRAISAL SERVICES, INC. NAME
STREET ADORESS | 2200 LUCIEN WAY STREET ADDRESS
CITY-§3-2P MAITLAND, FL 32751 GITY-51-2P
TIME MGRM O Delete TINLE [ Change [ Addition
NAME VON, ROBERT NAME
STREETADDRESS | 2200 LUCIEN WAY STREET ADDRESS
CITY-8T-2IP MAITLAND, FL 32751 CITY-5T-2P
TITLE O petete TIRE . O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TME O3 Delete TWE O Crange [ Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY.ST.2P CITY-ST-2P
TITLE T Delete TILE [ Change [ Acdilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-81-2I° CTY -5T-2P
E O] elete TIFLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51. 2P GITY-ST-21P
11. | heraby certify that the information supplied with this filing doas not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing membar or manager of tha
limited liabitity company or the receiver or trustes empowered lo execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE; > Hoafos  (Hon ¥15-6:933
.TURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Da'w Daytime Prone #




