. FILED
2005 LIMITED LIABILITY COMPANY Apr 29, 2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L03000026870 04-29-2005 90060 004 ****50,00
1. Entity Name
REALVEST DEVELOPMENT MANAGEMENT, LLC.
Principal Place of Business Mailing Address ZU U :, .l. b :J {
2200 LUCIEN WAY, STE. 350 2200 LUCIEN WAY, STE. 350
MAITLAND, FL 32751 MAITLAND, FL 32751
Suite, Apt. #, elc, Suite, Apt. #, etc.
e, Apt. . elc e el . el 04072005  Chg-LLC CR2E083 (10/03)
City & State City & State 4, FEI Number Applied For
58-2676822 Not Applicabla
Zip Country Zip Country 5. Certificate of Status Desired O $5.00 Additioral
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
T B Name - - TTT— T T - _
LONGSTAFF, G. GEQFFREY
2200 LUCIEN WAY, STE. 350 Street Address (P.Q. Box Number is Not Acceptable}
MAITLAND, FL 32751
City FL | Zip Code
8. The above namad entity submits this statement for the purposa of changing its registered clfics or registered agent, or both, in the State of Florida, | am tamiliar with, and accept
the obligations of registered agent.
SIGNATURE
Signalure, lyped or printed narms of regk agent and Ltk if ag X {NOTE: Registered Agent signature requirad when reinstating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2005 Florida Departmant of State
o, MANAGING MEMBERS / MANAGERS 10, ADDITIONS [CHANGES
TITLE MGRM [ peleta FITLE O change {7 Addition
MAME REALVEST HOLDINGS, LLC NAME
STREET ADDRESS | 2200 LUCIEN WAY, STE. 350 STREET ADDAESS
€Iy -§T-21° MAITLAND, FL 32751 CITY-ST-2IP
YITLE [ oelate TLE [ Change  [T] Addition
HNAME NAME
SAREET ADDRESS STREET ADDRESS
Ty -ST-2P CITY-ST-2P
TmEe 3 Delets WIE O chenge [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY.ST-2IP
TMLE O pelete FILE [ Crange [ Addlion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2P
TmE O3 petete ME O Ghange [T Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-5T-2IP
TILE [ pelete TITLE © OcChange O Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
11. | heraby certify that tha information supplied with this filing does not qualify for the exemption statad in Section 119.07(3)(i), Florida Staiutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the sama legal eflect as if made under oath; that | am a managing mamber ar manager of the
limited Kabifity company or tha reécaiver or frust axecute this rg as required by Chapter 608, Florida Statutes.
SIGNATURE: _* 22 /f‘Pv Zevo
SIGNATURE AND TYPED OR NAME OF GIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Caytine Phane #




