FILED

May 23, 2005 8:00 am

- &
2005 LIMITED LIABILITY COMRANY Secretary of State
ANNUAL REPORT 04-29-2005 90147 001 ***100.00
DOCUMENT # L04000082465
1. Entity Name
REALVEST-MONROE COMMERCENTER I, L.L.C,
Principal Flace of Business Maiting Addrass
2200 LUCIEN WAY SUITE 350 2200 LUCIEN WAY SUITE 350 300067052
/0 REALVEST PARTNERS, INC. C/0 REALVEST PARTNERS, INC. -
MAITLAND, FL 3275171019 MATLAND, FL 32751-7019
. S ACE R GRR A GRRA G
Suile, Apt. #, alc. Sulte, Apt. #, atc. 04072005 Chg-LLG CR2E0B3 (10/03)
City & Stata City & Stale 4. mber L} Applied For
- o1 I 7??75' Not Applicable
P Couniey 7n Counry 5. Corilicate of Status Desied (] §‘5‘ g?q Addiiona)
6. Nama and Address of Current Registerod Agent 7. Name and Add ol Naw Rag!: Agent
. - - T T T o = 7| Namg T TNt T T e T e e T
BUILDER, J. LINDSAY JR. ESQ
3649 N. NEW YORK AVE. Street Addrass (P.O. Box Number is Nol Accepiabla)
3RD FLOOR
WINER PARK, FL 32789
City FL | Zip Cocs
8. Tha abova named entity submits this statement for the purpose of changing ils registered office or registared agent, or both, in the State of Florida. | am lamédiar with, and accept
the obligations of registared agent.
SIGNATURE
Siynature, typadl oF pYRkEd name Of egRFInEd BOE et e I appicabie. MTEWWWIMMMJ DATE
Filing Fee is $50.C0 Make check payabls to
Due¢ by May 1, 2005 Florida Department of State
9% MANAGING MEMBERS/MANAGERS 10, ADDITIONS /CHANGES
TIRE MGR 1 ees TLE DOctengs [ Addition
NAME REALVEST DEVELOPMENT, LLC naE
STREETADDRESS | 2200 LUCIEN WAY SUITE 350 STREET ADORESS
oiy-S-2P | MIATLAND, FL 327517019 r-51-0p
TITLE {1 Delete e [ chenge [ Addition
HAVE NAKE
STREET ADORESS STREET ADORESS
CHRY -51-09 CiTY-S1-09
TIRE O Dekete e DOlcherge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
an-51- 29 CITY-ST- 2P
e O Delets TIHE Clcrange [ Addilion |
RAME NAME
STREET ADDRESS STREET ADDRESS
cnY-S1-3° Oy -ST- 3¢
TME ] Datets TME Ochange  CJ Adeivon
e NAE
STREET ADDRESS STREET ADORESS
CeY.ST. 2P CIfY-5V-2P
THLE 3 Deime e Ochare O Adilion
R NAME
STREET ADDRESS STREEN ADDRESS
cny-51-29 arv-51-2¢

11, 1 hareby centity thal the inforrmation suppliad with this filing does not qualily for the axemption staled in Section 118.07(3)(i], Florida Statutes. | further certily that the information
ingiicated on this report i true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member o manager of the
limlted Bability company §r the recaiver or trustee empowered 1o execute this repod as required By Chapler 508, Flarida Statutps.

SIGNATURE:
BN’

m!mmﬂm PRENTED NAME OF BIGNING MANAGING MEMBER, MAMAGER, OR ALUTMHORIZED REPRESENTATIVE

ye




