| |40l0l- Sl
2606 LIMITED LIABILITY COMPANY
ANNUAL REPORT Apr 28,2006 08:00.AN

"DOCUMENT # L03000026870 ; Secretary of State
1. Entity Name
REALVEST DEVELOPMENT MANAGEMENT, LLC,
Principal Place of Business Mailing Address
2200 LUCIEN WAY, STE, 350 2200 LUCIEN WAY, 5TE. 350
MAITLAND, FL 32751 MAITLAND, FL 32751
Suite. Apt #, ele. Suite, Apt. 4, alc. 03312006 Chg-LLG CR2E0S3 {11/08)
City & State ' City & State 4, FEl Number Appli“ed For
e e 58-2676822 Not Applicable
ki .
e Courtry e Country 5. Certilcate of Staws Desred.  []  $9-00 Additonal
] o . Fee Required )
6. Name and Address of Current Registered Agent 7. Name and Addross of New Registered Agent L.
Name
LONGSTAFF, G. GEOFFREY P ,
2200 LUCIEN WAY, STE. 350 Street Address (P.0. Box Numbar is Not Accaptable)
MAITLAND, FL 32751 - e e
City F L Ep Code
B The above named antity submits this statement for the purpose cf changang ﬁs reglsrered offics or registered agent, or both, in the Stats of FIonda | arm familiar with, and accept
the obligations of registered agent.
SIGNATURE — AN P U S SR Ay P P e
Swgnature, fyoed or prnled name of Isgfueteg &;5'1! lr_;d tifle if applicable B N (NOTE: Rugiste:sd Agent signaturs rn‘gufrn:fwmn rehﬂuﬂng) g D_ATE . Les
Fiting Fee is $50.00 Make check payable to
Due by May 1, 2006 ) I-‘Im“da Qe)u}xrtmént of State
. . S P B A :
9. MANAGING MEMBERS ( MANAGERS . 0. . ADDTT\ONS;‘CHANGES .
TITLE MGRM O Oetele TINE {lChangs ] Addilien
HAME REALVEST HOLDINGS, LLC NAME “;ﬂj}ﬂ g 2.’_”‘3 i
STALETADDRESS | 2200 LUCIEN WAY, STE. 350 STREET ADDRESS (15 1@ fﬁgﬂgggq i-N15 Sh.
CIvY 8129 MAITLAND, FL 32751 T s
L O peiere ] e [] Change [ Addmun
NAME HAME
STREET ADDRESS STREET ADDRESS
LITY -ST-2IP o ) _J omv-si-oe
e O pelete TILE [CJGhange [ Addition
NAME NAME .
STREET ADDRESS STREEY ADDRESS
CITY-ST-2IP B _ ) CITY-5T-21P ] L L
TITLE O Delate TITLE [J Change [ Addiion
NAME HAME
STREFT ADDAESS STREET ADORESS
£y -S7. 2P 7 CiTy-57-2p
WME 3 Detete TILE [JChange [ Addition
MAME NAME
STREET ADGRESS STAEET ADDRESS
CAY-ST-7P i CiTy-ST-2IP . - .-
e (I TE {3 Change 1} Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
cay-steze | cy- sT-20p
1. i heraby certify that ihe Information supplied with this fﬁmg does not qualify for the exsmptions sontained In Chapter 119, Florida Statutes. 1 {urmer cartify that the mformauon
indicated on this report iskrue and accurate and thal my signature shall have the same legal affect as if made under cath; that | am a managing member or manager of the
fimited iabifity company prithe receiver or trustes empowered to executa this report as required by Chapter 608, Florida Statutes.
siNATURESEIV VY N\ %‘/c.élﬁé/ 0(//‘ “[07—37Y “’?9&%
SIGHATURE AND TYPED G PRINTED HAWE GF SIGHING TERLGIHG HTHBER, WANARER, OR AUTHORIZED REP ;mva 3 Dayiine Pona ¥




