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006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L04000082465

1. Entity Name

REALVEST-MONROE COMMERCENTER Ill, L.L.C.

Principal Place of Business

2200 LUCIEN WAY SULTE 350
CA0 REALVEST PARTNERS, INC.
MAITLAND, FL 32751-7019

Mailing Address

2200 LUCIEN WAY SUITE 350
/0 REALVEST PARTNERS, INC.
MAITLAND, FL 32751-7019

2. Principal Place ol Business

Suile, Apt. #. elc.

Suite, Apt. # eic.

FILED

May 04, 2006 8:00 am

Secretary of State

05-04-2006 90029 026 ****50.00

ouUvIDIODD

oo AR A

03312006 Chg-LLC CRZE083 (11/05)
City & State City & State 4, FEI Number Applied For
651-1478875 Not Agplicable
P Countey 2P Country 5. Certiicate of Status Desired M $5.00 Additonat

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

BUILDER, J. LINDSAY JR.
369 N. NEW YORK AVE.
3RD FLOOR .

WINER PARK, FL 32789

Name

ESQ

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

City

FL 1 Zip Code

8. The above named entity submits this statement far the purpose of changing its registered olfice or registered agent, or baoth, in the Slate of Florida. | am familiar with, and accept
the obligations of registered agent :

SIGNATURE

Signature, typed of prmed name of registered agent and tillg « applicable {NOTE Registared Agenl signaiure reguired when re-nslaling)

DATE

Filing Fee is $50.00
Due by May 1, 2006

Make check payable to
Flerida Department of State

9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS fCHANGES

TITLE MGR [ Delee THLE O Change [ Addilion
NAME REALVEST DEVELOPMENT, LI.C NAME

STREET ADDRESS | 2200 LUCIEN WAY SUITE 350 STREET ADDRESS

CITY-ST-2IP MIATLAND, FL 327517019 CITY-ST-21P

TTLE O oelete TITLE [ Change [ Adaition
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY - ST-2IP CITY-ST-21P

TILE O pelete THLE O change [ addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY. ST-2IP CITY-ST-21P

TITLE O oetete TILE O change [T Adaition
NAME NAME

STREET ADDRESS STREET ADDRESS

oY 8F 2P CITY-ST-7IP

TITLE [ Delete THLE [ Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-57-2P

TILE O petete TIMLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Ciry s1 29 CITY -5T-21P

11. | hereby certify that the information supplied with this filing does net qualify for the exemptions contained in Chapler 119, Fiorida Statutes. [ further certify that the information
ingicated on this report is igie and accurate and that my signature shall have the same legal effect as if made under oath; thal | am a managing member or manager of the
Hmited liability company orfkhe receiver or trustee empowered to exacute this report as required by Chapler 608, Florida Statutes,

SIGNATURE:

W —~ 4//9@/%0 SO 8754987

SIGNATURE AND TVPb

OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, CR AUTHORIZED REPRESEN'F.II'IVE

Date Daylime Phone ¥




