2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED

DOCUMENT #L05000003555

1. Entity Name
REALVEST INVESTORS, L.L.C.

Secretary of State

Principal Place of Businass

2200 LUCIEN WAY, SUITE 350
MAITLAND, FL 32751

Mailing Address

MAITLAND, FL 32751

2200 LUCIEN WAY, SUITE 350

|

\

Apr 16,2007 08:00 AM
\

|

|

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

RHRETAL AR RGN

Suile, Apt. #, elc. Suile, Apt. #, elc

02162007 Chg-LLC CR2E083 {12/086)

City & State City & State 4. FEI Numbar Applied For

. 84-1667162 Not Applicable )
2 i .
ip Counlry Zip Country 5. Certificats of Status Desired O $5.00 Additional |
Fee Required |
8. Name and Address of Current Reglstared Agent 7. Name and Address of New Registered Agant |
Name

J. LINDSAY BUILDER, JR, ESQ.
359 N. NEW YORK AVENUE, 3RD FLOOR
WINTER PARK, FL 32789

Street Address (P.O. Box Number is Not Acceptabls) |

City

FL } Zip Code |

8. The above named enbly submits 1his stalement for the purpose of changing its registered office or registered agent, or both, in the State of Floriga. | am tamikar with, and accept

the abligations of registered agant

SIGNATURE
Signature, lyped of prnted rame of ragisierad agent and {ule | apokcable

(MOTE: Registared Agent signaturs required whan rensiatng) DATE

Flling Fee is $50.00
Due by May 1, 2007

Make chack payable to
Florida Department of State

9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES

Tme MGR ] oelets TITLE [0 Changs [ Addilion

NAME REALVEST DEVELOPMENT, LLC HAME

SIREET ADDRESS | 2200 LUCIEN WAY, SUITE 350 STREET ADDRESS ONON7Oe05e

env-si-z2P | MAITLAND, FL 32751 oy -51-2P 024 7001 32-018 50,00 ‘
TITLE [ Defere TITLE [ change  [] Addilion ‘
NAME NAME

STREET ADDRESS STREET ADDRESS

Cvy-§T-29 CITY-S1-2P

TILE 3 pelete YME [JChange ] Addiion

NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-51-2p CIvY-§1-2IP

TINE [ Delete TIILE O change [ Addilion

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-S1-2p cIty-§1-7p

TITLE O Delete TILE O] Change [ Addition

NAME NAME ‘
STREET ADDRESS STREE? ADDRESS |
CITY-5T-2P CITY-57- 2P

TTLE [ Delete TILE [Jcrange [ Additon ‘
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2IP CIry-§t-2k

11. | hereby certify that the information suppliad with this filing does not qualify for the exemptions conlained in Chapter 119, Florida Statutes. i further certify that the information
indicated on this report is true and accurate and that my signature shall hava the same lagal ellect as il made under oath; that | am a managirg membar or manager of the
nimited liability company or the raceiver or trusise empowered to execute this report as required by Chagpter €08, Florida Statutes.

SIGNATURE: / ‘47

Sl Y07-FI5IH

SIGNATURE AND TYPED B PRINTED NAME OF SIGHING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date

Daylime Phone #




