- | FILED

R . Jun 06, 2006 8:00 am
2008 LI INRUAL REPORT 1T Y ~ Secretary of State

DOCUMENT # L05000044074 05-04-2006 90029 023 ****50.00
1. Enlity Name
REALVEST SEMORAN, LLC
Pnneipat Flace of Business Maiing Addrass
2200 LUCIEN WAY, STE 350 2200 LUCIEN WAY, STE 350 300096 83
MAIFLAND, FL 32751 MAITLAND, FL 32751
Suite. Apl. P, OIC. Suite. Apt. %, etc. 03312008 Chg-LLC CR2E83 (11/05)
City & State City & State 4, FE] Number Applied For
L.i! cmj‘i/bbl Mot Apphcatie
Ze Counvry Ze Counvy 8. Cedilicate of Status Desirad O 25'00 '\,dd"im'
ea Required
6. Name and Adaress of Current Reglistared Agant 7. Noma and Addrass of Naw Reg Agent
Name
BUILDER, J. LINDSAY JR, ESQ
359 N. NEW YORK AVE, 3RD FLOOR . Streal Address {P.Q. Box Numbar is Nol Acceplable}
. WINTER PARK, FL 32789
City FL I Zip Code
8. Tna above named enity subimils this sfatement for the purpose of changing its registerad oifice o registered agen, or both, n the Stata ol Florida. 1 am lamdiar with, and accept
Lha obhigations ol regisieren agent.
SIGNATURE
. tyDed o previct nerne 3 ragrEtend agent pnd e o ADDECADN INOTE Regutirad ApwH Sprulrs regured when renetatng) DME
Filing Feo I3 $50.00 Make chock payabls to
Due by May 1, 2008 Fiorida Department of State
9. . MANAGING MEMBERS /MANAGERS 10. ADDITIONS { CHANGES
e MGR t O Deete ME CJCrang [ Addiden
e REALVEST DEVELOPMENT, LLC AN
STREET ADOAESS | 2200 LUCIEN WAY. STE 350 STREET ADORESS
CiFr-53-2P MAITLAND, FL 32751 CITY.57.0P
MLE O Detete TINLE [dcCrange (] Adcmen
NAME NAME
STREET ADORESS STREET ADDRESS
QY- S1.20 CITY-58- 27
it O Detere TIME [ Crarge [ adaition
MAME NAME
STREE] ADDRESS STREET ADDRESS
CIry ST 1P CITY.SL. 2P
s [ betzis TINLE i Change {7 Aoomon
MANE NANE
STREEF ADDRESS STREET ADDRESS
oy 519 GTY-51- 09
nif O petee TILE (I Crenge [ Accition
AN RAME
STREEF ADDRESS. STREET ADORESS
CIiry-S1-ap Cry-S1-0p
M O Oekee TNE Oirge (3 anguon
NAME NAME
STREET ADDMESS STREET ADDRESS:
Cuy SI-hp CITY-ST-2P
11, | heteby certly that the information supphied with this filing does nal qually for the exemptions cantgined in Chapler 119, Florica Statutes. 1 lurther cerbly that the infgemalion
maicaled gn this report is Irue and accurale and that my signalure shalt have the same fegal elfect as il mada wnder cath: that | am a managing member or manager ol the
eTniad hatiity COmpany or jhe recewer or Uusiee empowared (o execute this 1epon as required by Chapler 808, Flaridp Siatutes.
SIGNATURE = e vd %/0 b Y7157 "f@%
SIANATURE AND w-\e}q BAINTED NAME OF SIGNING SARKENG MENBER, WANAGER, CR AUTHORIZED AEPRESENTATVE Oate [P




