2008 LIMITED LIABILITY COMPANY

- ANNUAL REPORT

FILED

Apr 28,2008 8:00 am

DOCUMENT # L03000041947

1. Entity Name
TLC REALTY INVESTMENTS, LLC

Principat Place of Business Mailing Address

255 S ORANGE AVE 2200 LUCIEN WAY
STE 1600 STE 350
ORLANDO, FL 32801 MAITLAND, FL  32.7516

60029800

IURMIROA0

ecretary of State

04-28-2008 90037 001 ***138.75

2. Principal Place of Business - No P.O. Box # 3. Mailing Address 1"‘ V"I ‘lm |‘|“ IIIII‘ m ‘II‘

Suite, Apt. #, elc. Suite, Apt. #, atc.

, P P 04022008 Chg-LLC CRZEQ83 (12/06)
City & Stale City & State 4. FEI Number Applisd For
54-2121094 Not Applicable
Zi Count Zi ountr iti
P Ly s Country 5. Certificate of Slatus Desired [} $5.00 Addtional
Fee Required
_ f._Nama. and Addrass of Currant Registered Agent 7. Name and Address of New Reglstered Agent
Name

BENZ, JOHND
2200 LUCIEN WAY, SUITE 350
MAITLAND, FL 32751

Street Address (P.0O. Box Number is Not Acceptable)

Cily

FL

Zip Code

8. The abave named enlity submits this statemant for the purpese of ¢hanging ils registered office or registered agent, or both, in the Stale ol Florida. | am lamiliar with, and accept

Lhe obligations of registered agent,

SIGNATURE

Signatre, typed or primed name ol registered agent and utle il applicanle.

{NOTE: Regalered Agenl signalure requited when reinsiatng)

DATE

- After May 1, 2008 Fee will be $538.75

FILE NOWIl! FEE 1S $138.75

Make check payable to
Flerida Department of State -

9. h MANAGING MEMBERS /MANAGERS 10, ADDITIONS fCHANGES

e MGR [ petate TNLE [ Change [ Addition
NAME REALVEST DEVELOPMENT MANAGEMENT, LLC NAME

STREET ADDRESS | 2200 LUCIEN WAY, STE. 350 STREET ADDRESS

Citr-s1-2IP MAITLAND, FL 32751 CITy-Si-2P

TILE O petele TITLE [ Change [ Addition
HAME NAME

SIREET ADDRESS STREET ADDRESS

Iry-s1- 2P CTY-ST- 09

T1LE O Delete * TIME (3 Change [ Addition
NAME_ . NAME N -

STREET ADDRESS STREET ADDRESS

CIly-SI-2p CITY-57. 2P

TInE 7 petete e [ Change [ Addition
NARME NAME

STREET ADDRESS SIREET ADDRESS

CHIY-51- 2P CITY-$1-2P

THLE Ca 7 Delete LE DI Change [ Addition
MAME NAME

STREET ADDAESS STREET ADDRESS

CIY:Si- 2P CITY-51-21P

TLE O delete TITLE [ Change [ Acdition
NAME HAME

STREET ADDRESS STREET ADDRESS

CIFY-S1-21P CITY-SI-2IP

. | hereby cerlify that the information suppliad with this filing doas not quality far the exemptions contained in Chapter 119, Florida Statutes. ! further cerlily that the inlermation
indicated on this report is true and accurate and that my signature shall have the same legal effact as if made under eath; that | am a managing member or manager of lhe

limited liability company or the receiver cor trustee empowered to execute this repart as required by Chapter 608, Fiorida Statutes.

SIGNATURE: /W

-3 0%

MO - RIS -

° SIGNATURE AHD TYPED OR FRINTED NAME OF SIGNING MANAGING MEMBER, MAKAGER, OR AUTHORIZED REPRESENTATIVE

Cale

_Daytima Prone s,

— I




