1

2008 LIMITED LiABILITY COMPANY

ANNUAL REPORT

FILED
Apr 17,2008 8:00 am

DOCUMENT # L05000003555

1. Entity Name

REALVEST INVESTORS, L.L.C.

ecretary of State

04-17-2008 90173 011 ***138.75

Principal Ptace of Business

2200 LUCIEN WAY, SUITE 350
MAITLAND, FL 32751

Mailing Address

2200 LUCIEN WAY, SUITE 350
MAITLAND, FL 32751

_ 60025322

WM R

2. Principal Place of Business - No P.C. Box # 3. Mailing Address
Suite, Apt. #, atc. Suite, Apt. #, elc.
2. AD P 04022008 Chg-LLC CR2E083 (12/06)
Cily & State City & State 4. FEI Numbar Applied For
84-1667162 Nol Applicable
Zi Count 2i i iti
P ounity P Couniry 5. Certificate of Status Desirad O $5.00 Additional
Fee Required
6, Namse and Address of Currant Reglstered Agent 7. Name and Address of New Reglstered Agent
Name

J. LINDSAY BUILDER, JR, ESQ.
369 N. NEW YORK AVENUE, 3RD FLCOR
"WINTER PARK, FL 32789

Streat Address (P.Q. Box Number is Nol Acceptahle)

City

FL | Zip Code

8. The above namad entity submits this statamant for the purpose of changing its registered oflice or registered agent, or both, in the State of Florida. | am familiar wilh, and accept

the abligations of registerec agent.

SIGNATURE

nature. typed o prinled name o regrstered agent and hite (f applkcable .

(NOTE: Regstered Apant mgnaturs requirsd when resnstatng)

DATE

FILE NOW!!I! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

Make check payable to
Florida Department of State

g. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES

111LE MGR 7 Delete TITLE [ Change [ Addition
NAME REALVEST DEVELOPMENT, LLC NAME

STREET ADDRESS | 2200 LUCIEN WAY, SUITE 350 STREET ADDRESS

CITY-SI1-2IP MAITLAND, FL 32751 CITY-S7-2F

THLE O Delete TILE {Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-81-21P

ITLE O Detete TTLE ] thange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-SI-2P CITY-5T-2P

TILE O Delete TITLE [ crange ] Addilion
NAME NAME

STREET ADDRESS STREET ADORESS

CIY-ST-7iP CIY-ST-2P

TIILE 1 Delete TITLE [C1cChange (O Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

oIy -S1-2P CITY-57-2IP

TITLE 3 Detete TILE {JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-51-21P

11. | hereby certify that the information supplied with this filing does not gualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicaled on this report s lrue and accurate and that my signature shall have the same legal effect as il made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trusiee empowered 1o execule this reporl as required by Chapler 808, Florida Siatutes.

SIGNATURE: W'/(

@ Hp- &

SIGNATURE AND T{'FED OR PRINTED NAhE OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE

Date Daybime Phone &




