2007 LIMITED LIABILITY COMPANY

~ ANNUAL REPORT

DOCUMENT #L03000026870

1. Entitly Name

REALVEST DEVELOPMENT MANAGEMENT, LLC.

Principal Place of Business

2200 LUCIEN WAY, STE. 350
MAITLAND, FL 32751

Matling Address

MAITLAND, FL 32751

2200 LUCIEN WAY, STE. 350

2, Principal Place of Business - No P.O. Box # 3. Mailing Aadress

Suite, Apt # stc Suite, Apt. #, elc.

FILED |
Apr 16,2007 08:00 AM
Secretary of State

AR ERVIAUAN

02162007 Chg-LLC CR2E083 (12/06) I
|
Cuy & Slaie City & State 4. FE1 Number Appliad For |
58-2676822 Not Applicable |
Zp Country Zp Country 5. Certficate of Status Desirad (] $5.00 Additional |
Fea Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent
Name

LONGSTAFF, G. GEOFFREY
2200 LUCIEN WAY, STE. 350
MAITLAND, FL 32751

Street Addrass (P.O. Box Numbar is Not Acceptable)

City

FL I Zip Code

8. The above named enlily submits this statament for tha purpose of changing its regisiered offica or registered agent, or both, in the State of Florida | am familar with, and accept

the obhigations of registared agent

SIGNATURE

Signalure. typad or printed naine of

d sgenl and titke it

(NOTE: Ragistered Agenl signalra required whan reinstating} DATE

Filing Fee is $50.00
Due by May 1, 2007

Make check payable to
Florlda Depattment of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES

TME MGRM 0] Detete TINE [ Change  [T) Addition !

NAME REALVEST HOLDINGS, LLC RAME N ‘

STREET ADDRESS | 2200 LUGIEN WAY, STE. 350 STREET ADDRESS HABNMNTNE803S .

Grv-si-aP | MAITLAND, FL 32751 rY-S1-2p D4:2 -"D"L%m R2-p22 50,00 ‘
- : SEqeU rrolblagiss ol ‘

TIILE [ pelete TITLE [ Ghanga [} Adavtion |

NAME NAME |

STREET ADDAESS STREET ADDRESS

CiTY-ST-7IP CITY-5T-21

TILE 3 Detete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS SIREET ADDRESS

Cry-§1-7p CITY-ST-2P i

me [ oelete TiTLE [JChange [ Adailin

NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-51-2P CITY-51-2P )

e 3 Detele TILE [ change [ Addition I

NAME NAME :

STREET ADDAESS STREET ADDRESS :

CITY-ST-2P CITY-S1-2P I

TITLE O Delets THLE [ Change  [] Addilien

NAME NAME

STREET ADDRESS STREET ADDRESS

GTY-§T-2p CITY-ST-2P

11. | hereby certity that the information supptied with this liling does nat qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that tha information
ndicaled on this report 58 rue angd accurata and that my signature shall have tha same legal effacl as if made under oath; that | am a managing member or manager of the
Iimited hability company or ihe receiver or trusies pmpowered 10 executa this report as required by Chapter 608, Florida Sigiutes.

7

SIGNATURE: ﬂ///

07 WIETS G

SIGNATURE AND TYPED drPRINTEL{MAME OF 3IGNING MANAGIRTMEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dale

Dayuma Phone #




