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

ANNUAL REPORT ecretary of State

DOCUMENT # L03000041947 04-29-2005 90060 006 ****50.00
1. Entity Name
TLC REALTY INVESTMENTS, LLC
Principal Place of Business Mailing Address GUUJLD vj 3
1717 S. ORANGE AVE., STE. 300 1717 S. ORANGE AVE., STE. 300
ORLANDO, Ft. 32806 ORLANDO, FL 32806
Suile, Apt. #, atc. Suita. Apt. #, etc. 04072005 Chg-LLC CR2E083 {10/03)
City & State City & State 4. FEI Number Applied Far
54-2121094 Not Applicable
Ze _Couniry : Zp . Couniry 5. Cerificateof Status Desirgd = [J  $9-00:Additional
Fee Required
6. Name and Addrass of Current Registered Agent 7. Name and Addresa of New Registered Agent
Narne
1747 S. ORANGE AVE., SUITE 300 Strest Addrass {P. 0 Box Number is Not Acceptable
A AN 5300 LUCTER WAV, SULTE 350
J——— e —_
Ci Zj
"™ MAITLAND, FL FL | %5951
8. Tha above named entity submiis this statement for the purpose of changing its registerad offica or registerad agent, or both, in the State of Flarida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed of printed name of regi: Bgen! ana ke if i (NOTE: Registarad AQant BIgNEtLe raquined whan renstating} DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TME MGR O Detete TILE [OChange ) Addilion
NAME REALVEST DEVELOPMENT MANAGEMENT, LLC NAME
STREET ADDRESS | 2200 LUCIEN WAY, STE. 350 STREET ADDRESS
CITY-ST-2IP MAITLAND, FL 32751 LIy -57-2P
TITLE MGR [ pelete TME [ Change [ Addilion
NAME BY REALUEST HOLDINGS LLC NAME
SIREET ADDRESS | 2200 LUCTEN WAY, STE. 550 ) T siReetappRESSET T T T T T T
CITY-SE-2IP MAITLAND, FL 32751 CITY-ST-2P
TINE O Delete FITLE O Change [ Adgition
NAME NAME
STREET ADORESS STREET ADDRESS
CIvY-ST1-2°P CITY-ST-2IP
e 1 Delete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§T-2ZIP
THLE 3 Delete TME [ Change [ Acdition
RAME NAME
STREET ADDRESS STREEY ADORESS
CITY-ST-21P CITY-§1-2P
TIE O pelete TILE [ Change [ Addilion
NAME MNAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-51-2P
11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report is trua and accurata and that my signature shall have the same lagal sffect as if mada under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustea empowsred to axecute this report as required by Chapter 808, Florida Statutes.
SIGNATURE: W Z ?— 6’(’* 295
SIGRATURE AND TYPED OR FRINTED MM OF MEMBER, OR AUTHORIZED REPRESENTATIVE Daytime Prone #




