FILED

' . May 23, 2005 8:00 am

2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT -- Secretary of State

DOCUMENT #L04000078997 04-29-2005 90060 001 ****50,00
1. Entity Name
REALVEST JACKSONVILLE, LLC
Principal Place of Business Mailing Address
2200 LUCIEN WAY, SUITE 350 2200 LUCIEN WAY, SUITE 350
MAITLAND, FL 32751 MAITLAND, FL 32751 .3 G n 9 7 0 7 7
N e R
Suite, Apl. #, stc. Suite. Apl. #, elc. 04072005 Chg-LLC CR2EGE3 (10’03)
City & Stata City & State ;gl mber) q O% L/,S— Appliad For
— Not Applicable
Zp Country % County 5. Cenificate of Saws Desvod [ giggmm'
5. ll.umo and Address of Current Registered Agent 7. Name and Address of New Reglstarad Agent

Nama

POHL, FRANK L ESQUIRE

280 WEST CANTON AVENUE, SUITE 410 Sueet Addiess (F.0. Bax Number ls Nat Acceptable)
WINTER PARK, FL 32790

Cly FL ] Zip Code

8. The above named entity submits this statement tor the purpase of changing its registered olfice or registered agent, o bath, in tha State of Fiorida. | 2m lamifiar with, nd accepl
tha obligations of registerad agent.

SIGNATURE

Segnane, Frowd o Wm«rﬂuﬂwugnlwm, NOTE; Aag: Agper, mi whn DATE

Flling Fee Is $50.00 Make check payabls to

ue by May 1, 2005 Florida Department of State
[X MANAGING MEMBERS JMANAGERS 10. ADDITIONS / CHANGES
e MGRM ) pelas TITE Dcrange [ Addition
NANE REALVEST HOLDINGS, LLC R
STREETADDRESS | 2200 LUCIEN WAY, SUITE 350 STREET ADORESS
CiTY-57-2P MAITLAND, Fl. 32751 Cirv-5T- o8
e [ Delets ME O Change (T Aodition
NAWE RAME
STREET ADORESS STREEF ADDRESS
CITY-S1-2P otY-ST-2P
T O pelen mE Octange [ Asdillon
NAKE HAVE
STREET ADDRESS STREET ADDRESS
cy-S1-20 . Ty ST-2P
TmE_ . £ Detew e B DO crng O Addtion
HAME NAME
$IREED ADORESS STREET ADDRESS
ciry-53- 3¢ CIrY- ST-2P
me O oeiste e O Crasge [ Agcition
N HAME
STREET ADDRESS STREET ADDRESS
CY-51-2P cY.S1. 2P
[ 0O Dot me O e O Axdiion
NAME HAME
‘STREET ADORESS STREET ADORESS
or-51-20 Y. $1- 2P

1.1 heraby cartify that the infaemation suppfiad with thig filing does not qualily lor the exemption stated in Saction 119.07(3Xi), Florida Statutes. | further certity that the information
indicated on (his report is and accurate and that my signatura shall have tha same legal effect as i made under oatn; that | am § managing membar or manager of the
limited %iability comparny or thi raceiver or trstee empowerad 10 exacule this roport as retured by Chapter 608, Horida Statulgs.

SIGNATURE; o

NATURE A O PRDITED NAMNE OF RIGNISTWARAGG on 4, [ Daviana Phore ¢




