FILED

. 2006 LIMITED LIABILITY COMPANY Apr 13,2006 8:00 am
: ANNUAL REPORT ecretary of State

“DOCUM ENT # LO1000007371 04-13-2006 90034 009 ****50.00
1. Entity Name
REALVEST INFORMATION SERVICES, LLC
WMUUMYT A &~
Principal Place of Business Mailing Address
2200 LUCIEN WAY 2200 LUCIEN WAY
SUITE 350 SUITE 350
MAITLAND, FL 32751 MAFTLAND, FL 32751
Suite, Apt. #, etc. Suite, Apt. #, etc.
Ap ite, AP 01112006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEl Number Applied For
52-2318331 Not Applicable
Zip Country Zip Country - . 55_00 Additional
5. Certificate of Status Desired O Fee Required
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
VON, ROBERT
2200 LUCIEN WAY Street Address (P.0. Box Number is Not Acceptable)
SUITE 350
MAITLAND, FL 32751
City FL ] Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registerec agent.
SIGNATURE
Signature, typed or printed name of registered agent and lile if applicabie. (NOTE: Registered Agent signalure required when reinstating) DATE
Filing Feo 1s $50.00 Make check payable to . .
Due by May 1, 2008 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS { CHANGES
MLE MGRM 1 pelete TME IjChanue [ Addition
HAME REALVEST APPRAISAL SERVICES, INC. NAME .
STREET ADDRESS | 2200 LUCIEN WAY STREETADDRESS | 2200 Lwcied Wloy, Swde 350
CITY-S7-TIP MAITLAND, FL 32751 CITY-§T-ZP
TITLE MGRM O pelate TIMLE E’Changa 1 Addition
HAME VON, ROBERT NAME . .
STREET ADDRESS | 2200 LUCIEN WAY STREETADORESS |20 © Luwcie > Moy, Swike 350
CITY-ST-2P MAITLAND, FL 32751 CITY-S1-2P
TIMLE [ Delete TITiE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-§T-2P
TMeLE 3 Delete TmE [ Change [ Addition
NAME NAME . _ - . o
STREET ADDRESS STREET ADDRESS
TUTY-ST-2IP CITY-ST-2IP
TmE 1 Delete TILE [ Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2P
TmE [ velete TIILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-2IP
11. | hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. i further certify that the information
indicated on this report is true and accurate and that my signature shall have the same logal effect as if made under vath; that | am a managing member or manager of the
limited kability company or the receiver or trustee empowered to execule this report as raquired by Chapter 608, Florida Statutes.
Lt UV—
SIGNATURE: ad
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Date Daytima Phone #




