. _— FILED
2008 LIMITED LIABILITY COMPANY Apr 17,2008 8:00 am

ANNUAL REPORT ecretary of State

1. Entity Name
REALVEST DEVELOPMENT MANAGEMENT, LLC.
Principal Place of Business Mailing Address : T wea
2200 LUCIEN WAY, STE. 350 2200 LUCIEN WAY, STE. 350
MAITLAND, FL 32751 MAITLAND, FL 32751
Suile, Apl. #, elc. Suitg, Apt. #, eic.
ule. Ap vis, At . g1 04022008  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FE} Number Applied For
58-2676822 Not Applicable
z C Zi i
® ountry P Country 5. Certificate of Status Desired d $5.00 Additianal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LONGSTAFF, G. GEOFFREY
2200 LUCIEN WAY, STE. 350 Street Address (P.O. Box Numker is Not Acceplable)
MAITLAND, FL 32751
City FL | Zip Code
8. The above named entily submits this statement for the purpose of changing its registered oflice or registered agent, or both, in the State of Florida. | am lamiliar with, and accept
the obligalicns of registered agent
SIGNATURE
Sipnature, Iypud ar printad rame of registered agent and title il appkicanle, (NQTE. Regesiared Agent signature required wnen reinstating) NATE
FILE NOWII! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS /CHANGES
TIILE MGRM [ Delete TITLE [ Change  [] Agaition
NAME REALVEST HOLDINGS, LLC NAME
STREET ADDRESS | 2200 LUCIEN WAY, STE. 350 SIREET ADDRESS
CliY-SI-21P MAITLAND, FL 32751 CIIY-S1-2P
TIILE [ pelete TITLE T cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-51-2IP CITy-81-71P
THLE 1 petete TITLE (O Change [ Addilion
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITy.-ST-2IP CITY-ST-2IP
1TLE ] Delete TITLE (O Change [ Addilion
NAME NAME
STREEY ADDRESS STREET ADDRESS
ClTY-5T-21F CIry-51-2IP
TIILE 3 Delete TITLE [ Change [ Addilion
NAME NAME
SIREET ADDRESS STREET ADDAESS
CIIY-§T-2IP CITY-ST-21P
TiTLE 3 petete TIE [} Change ] Addition
NAME NAME
SIRELT ADORESS STREET ADIRESS
CITY-S1-2IP CITY-51-2IP
11. | hereby certily that the information supplied with this filing does not quality for the exemptions containad in Chapter 119, Florida Stalutes, | further certify thal the information
indicated on this report is irue and accurate and thal my signature shall have the same legal effect as if made under oath; thal | am a managing member or manager of the
limited liability company or Ihe receiver of trustee empowerad to execute this raport as required by Chapter 608, Florida Stattes.
SIGNATURE:
SIGNATURE AND TYPED OR FRIN‘IEDEA»E OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE ‘T)ale ‘ Daywne Prone 8




