2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) - May 21,2007 8:00 am

00026286
DOCUMENT # L040000 Secretary of State
t. Entily Name -
ot 05-21-2007 90364 032 ****50.00
REALINVEST LLC
Principal Place of Businoss Mailing Address —
7156 SHADY GROVE WAY 7156 SHADY GROVE WAY UAiAN 3=~ -
o e | | I‘ || |‘|” ||”l ||”’ |IN‘ ||”| ”l‘l IMI ”ll“l“l |HII‘ m ‘II’
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apl. #, clc Suiic, Apt. #, clc. 1st MOORE CR2E083 (10/06)
City & State Cily & Slate 4. FEINumber gg — 15 5%; Applicd For
Not Applicable
Zip Couniry 7ip Couniry 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent

Name

?%%LgﬁAgi’cggéVE WAY Sireot Address (P.O. Box Number is Not Acceplabla)

TALLAHASSEE FL 32312 :

Cily FL l Zip Code

8. The above named entily submits this stalement for the purpeose of changing its registored office or registered agent, or bolh, in the Stale of Florida. | am familiar with, and accepl
the ohligations ol regisierad agent.

SIGNATURE
Sigaature, fyped or printee name of regskesc agon sid Lo § applcable (N IE: Regrsiered Agent signalure 1equired wieh /¢ nstanng) [BhYER
FILE NOW!!! FEE IS 850.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
i MGRM 3 pelete i [ Change £ Acdilion
NAMI BOULOS, MICHEL A NAMI ,
SIKEET ADDRESS | 7156 SHADY GROVE WAY SIN L TADDRLSS .
CHIY-5T-71p TALLAHASSElE FL 32312 CIY-81 2P
e MGRM O Delete 1IE [ change  [] Addition
NAME BOULCS, HADI NAME
SIREET ADDRLSS T 7166 SHADY GROVE WAY SIAITTARDIISS
CHY-SI-Ap TALLAHASSEE FL 32312 Cily 81-4P
i O Delete 1l O Clange [ Addition
HAMI. HAMI
SIRLET ADDRESS SISLET ADDIRISS
GV -51- 4w Ly -$1-4IP -
1ILE O palete it O change [ Aduilion
NAMLE NAML
SIREET ADDRI 8% SIREET ADDRESS
ClIY-SI-/IP CIry-s1-21p .
IIHE M pelete ne " [ change [ Acdition
NAME NAME '
SIALET ADDHESS SINEETADIRESS
CHY-SI-AP CIrY-Si- /I
1ire O belete HILE [ Change [ Addition
NAME NAMF
SIREET ADDRLSS SIRLETADDRISS
CITY-S1-4IP GIY-S1-41°

. | hereby centify that the information supglied with this filing does not qualily for the exempticns contained in Section 119, Florida Staiutes. [ further certify that the infoermalion
indicated on this report is rue and a ate and that ignature shall have the same logal efloct as if made under oath: thal | am a managing momber or manager of the
limited liability company or rpceirey ot {ru red {0 execute this reporl as required by Chapler 608, Florida Slatules.

SIGNATURE: . Flicirer Bowos (//z?/? (9N &7. %ol

SIGNATUREJAND}(PSJ [{H PRINTED NAME OF/éIGNING MANAGING MEMBER, MANAGES, OR AUTHORIZED REPRESENTATIVE Dalir Mawtere Praana &




