- FILED

Apr 17,2007 8:00 am
2007 LIMITED LIABILITY COMPANY ecretary of State

DOCUMENT # L04000078997 04-17-2007 90250 017 ****50.00
1. Entity Name
REALVEST JACKSONVILLE, LLC
Principal Place of Business Mailing Acdress B 0 0 3 ? 5 b 3
2200 LUCIEN WAY, SUITE 350 2200 LUCIEN WAY, SUITE 350
MAITLAND, FL 32751 MAITLAND, FL 32751
2. Principal Paca of Business - No P.O. Box# 3 Mai“ng Adaress l ‘"“l“ |“ Ill“ I‘I“ Ilm |Im Ilm |I1H IIIH ‘I”l "”I \Im \llll\ M ““
Suite, Apt. #, etc. Suite, Apt. #, atc.
uie.Ap wie. Ap 02162007  Chg-LLC CR2E0B3 (12/06)
City & State City & State 4. FEI Number Applied For
20-1908645 Not Applicable
2 Gountry 2P Country 5. Cortiicato of Stalus Desied [ 99-00 Addional
Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agont
Name
LIVINGSTON, GEORGE D
2200 LUICIEN WAY Street Address (P.0. Box Number is Not Acceptable)
SUITE 350
MAITLAND, FL 32751
City FL \ Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famiiiar wilh, and accept
the obligations of registered agent,
SIGNATURE
Signature. typed or prried name of registered agent and htle il appkcable {NQTE Regisierad Ageni signature required when rainstating) OATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES
HILE MGRM 3 petete TILE [ Change [ Aadilion
NAME REALVEST HOLDINGS, LLC NAME
STREET ADDRESS | 2200 LUCIEN WAY, SUITE 350 STREET ADDRESS
CITY-ST-2IP MAITLAND, FL 32751 CITY-ST-2IP
TLE P Wem e O Change [ Addilion
NAME NEVELEFF, STEPHAN NAME
STREET ADDRESS | 2200 LUCIEN WAY, SUITE 350 STREET ADDRESS
CITY-§1-2IP MAITLAND, FL 32751 CITY-ST-2IP
TITLE v [ Delete TITLE [0 Change [ Aodition
NAME LIVINGSTON, GEQORGE RAME
STREET ADORESS | 2200 LUCIEN WAY, SUITE 350 STREET ADORESS
CITY-ST-21P MAITLAND, FL 32751 CiTY-51-219
LE v KDele[a TILE [JcChange [ Actition
NAME SMITH, JOHN NAME
STREET ADDRESS | 2200 LUCIEN WAY, SUITE 350 STREET ADDRESS
CITY-57-2IP MAITLAND, FL 32751 CITY-8T-2IP
TITLE O petete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI- 2P CITY-ST-2IP
ILE {1 Delete TITLE {J Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
QIY-ST-2P CItY-S1-2P
11. § hereby certify that the information supplied with this filing does not qualfy for the exemptions contained in Chapter 118, Florida Statutes. | further cedify that tha information
indicated on this report is true and accurale apethat my signature shall have the same legal effect as if made under path; thal | am a managing member or manager of 1he
limitad liability company or the receiver or 1¢fe empowered 1o exacute this rapon as required by Chapter 608, Florida Statutes.
SIGNATURE: é/////d 7 TSI IEG
SIGNATURE AND TYPEL OR PMD NAME OF 3IGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESEI‘TATIVE Data Daytima Phona # I 4




