_ FILED

2006 LIMITED LIABILITY COMPANY May 04, 2006 8:00 am
ANNUAL REPORT Secretary of State

 DOCUMENT # L03000041947 05-04-2006 90029 020 ****50.00
1. Entity Name
TLC REALTY INVESTMENTS, LLC
oy
Principal Place of Business Mailing Address . 8 ﬂ ]
1717 S. ORANGE AVE., STE. 300 1717 S. ORANGE AVL,, STE. 300 0365?2
ORLANDO, FL 32806 ORLANDO, FL 32806
e v IR A
Suite, Apl. #, BIC. Suite, Apt. #, etc. 03312006 Chg-LLC CRE083 (11/05)
City & State City & State 4. FEI Numbaer Applied For
54-2121094 Not Applicable
Zip Country Zijo Country 5. Cedtificate of Status Desired a ?i,ggqa:r:;lional
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
,_ Name
BENZ, JOHN D

2200 LUCIEN WAY, SUITE 350 Street Address (P.O. Box Number is Not Acceplable)
MAITLAND, FL 32751 -

City FL Zip Code

8. The above named enlity submils this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. 1 am lamiliar with, and accept
the obhgations ol registered agent.

SIGNATURE

Sgnaiwe. Ivoed o prniec name o registered agent and e o acpkicable (NOTE Regisierad AQeni spnatine raquired wihen rensianng) nNATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. AODITIONS /CHANGES
JITLE MGR O pelete TME [Jchange  [J Acdilion
NAME REALVEST DEVELOPMENT MANAGEMENT, LLC KAME
STREET ADDRESS { 2200 LUCIEN WAY, STE. 350 STREET ADDRESS
ory st ap MAITLAND, FL 32751 CITY-ST-2P
TILE MGR 3 pelete e [ change [ Addition
NAME BY REALUEST HOLDINGS LLC NAME
STREETADORESS | 2200 LUCTEN WAY, STE. 550 STREET ADDRESS
CITY - §1-2IP MAITLAND, FL. 32751 CITY-ST-2IP
TITLE . [ patete TITLE [ change [ Addition
NAME NAME
STREET ADBRESS STREET ANDRESS
CITY-ST 2IP CITy-S1-21P
TITLE {3 Delete e [ Ghange  [J Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7- 2P CITY-STI-2P
TLE O Delete TME O change [ Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CiTy-ST-2iP GITY-S1-21P
TITE [ Delete TMLE {7 Crange (] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST- 28 CITY-ST-71P

11. | hereby certify that the infermation supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. ! further ceriify that the information
indicated on this repor is true and accurate and that my signalure shall have the same legal effect s if made undsr oath: that | am a managing member or manager of the
limited liability company or the recaifter or lrusies empowsred 10 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: 4%?@/&/

SIGNATURE AND TYRED OR PRINMED NAME OF SIGNING MARAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daig Dayume Prone #

L




