FILED

: Apr 17,2007 8:00 am
2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT ecretary of State

FDOCUMENT 4 L03000041947 04-17-2007 90250 019 ****50.00

1. Entity Name
TLC REALTY INVESTMENTS, LLC

Principal Place of Business Mailing Address 8 ﬂ 0 3 756 7

1717 S. ORANGE AVE., STE. 300 1717 S. ORANGE AVE., STE. 300
ORLANDQ, FL 32806 ORLANDO, FL 32806
ASST S, OranGt pvt- 2200 Luaieny Way
Suite, Apt. #, alc. Suite, Apt. # alc.
02162007 hg-LLC CRZEQ83 (12/06
SUITE (620 SUITE 35D Che (12/06)
City & State City & State 4, FEl Number Applied For |
Orlav0o, FL HaiTLang , FL 54-2121094 Not Applicable
Zip Country Zip Country " ) $5.00 Additional
. f -
39'30 I U LS . -3 3-7 S, u 3' 5. Certificate of Status Desired O Fee Required
6. Namo and Address of Current Reglstarod Agent 7. Name and Address of New Registered Agant
Nama
BENZ, JOHN D
2200 LUCIEN WAY, SUITE 350 Street Address {P.0. Box Number is Not Acceptable)
MAITLAND, FL 32751
City FL I Zip Code
8. The above namad anlity submits 1his statement for the purpose of changing its registered ollice or registered agent, or both, in the State of Florida. | am familiar with, and accept
lhe obligations of registered agent.
SIGNATURE
Sygrature. [yped or prnted name of agent and pile if it {NOTE: Regsiered Agent signalura requared when reinsiatng) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS f MANAGERS 10. ADDITIONS { CHANGES
NILE MGR O detete TITLE O charge [ Addilion
NAME REALVEST DEVELOPMENT MANAGEMENT, LLC NAME
STREET ADDAESS | 2200 LUCIEN WAY, STE. 350 STREET ADDRESS
CITY-ST1-21F MAITLAND, FL 32751 . CITy-ST-21P
THLE MGR RDEIEIB THLE O changs [ Addition
NAME BY REALUEST HOLDINGS LLC NAME
STREET ADDRESS | 2200 LUCTEN WAY, STE. 550 STREET ADDRESS
CITY-SI-21P MAITLAND, FL 32751 CITY-ST-2IP
Tme [ Detete me [Jchange [ Addition
NAME NAME
STREET ADDARESS STREET ADDRESS
CITY-S1- 2P CHY-3T-2IP
TITLE O pelete THLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S1-21P CITY-ST- 2P
TITE {7 Detete e [ Change (] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-1p CITY-ST1-21P
TITLE 03 Delete TITLE ] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
11. ) hereby certify thal the intermation supplied with this filing does not qualily for the exemptions gontained in Chapter 119, Florida Stalutes. | furthar certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal affect as if mada under oath; that | am a managing member or manager of the
limited liability company or the recsiver or trustee smpowerad to execute this raport as required by Chapter 608. Florida Statutes.
SIGNATURE: T /. ///4/”7 ‘////ﬂ W0 7-K7S- 24
SIGNATURE AND XYPED ONPEINPETLHAME OF SIGNING MANAGING usuaER,WmEn. ©OR AUTHORIZED REPRESENTATIVE Date Daytime Phare #




