FILED i
2007 LIMITED LIABILITY COMPANY Apr 16,2007 08:00 AM

Secretary of State

DOCUMENT # L05000044074 ry
1, Entity Nama
REALVEST SEMORAN, LLC i
Principal Plage of Business Maiting Address
2200 LUCIEN WAY, STE 350 2200 LUCIEN WAY, STE 350
MAITLAND, FLL 32751 MAITLAND, FLL 32751
R RN e

Suite, Apl. #, alc. Suite. ApL. #, elc. 02162007  Chg-LLC CR2E083 (12/06)

Cily & Slale City & State 4. FEI Number Appled For

41-2175061 Not Applicable
Zip Cauniry Zip Couniry 5. Certificate of Status Desired O gei.ggl 3:’:;“"""‘
6. Nama and Address of Current Registered Agent 7. Name and Address of Noew Rogisterad Agent

Name
?éJQ‘LI\?t;\l[EV“I #l(r)\]RDKSﬁ\YIEJg'R%SELOOR Streat Address (P.O. Box Number is Not Acceptable}
WINTER PARK, FL 32789

City FL ] Zip Cotle

8. The abave namad antity submits this statament for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligatons of registered agent.

SIGNATURE
e, YRRd o piatled rane of regisionzd agent and uila | apphcabke. (NOTE Regisiered Agent sigraluse required whon feinsiaing} DATE

Filing Fee Is $50.00 Make check payabls to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
1LE MGR [ Detete e _ [ Changs [ Addilion
NAME REALVEST DEVELOPMENT, LLC NAME LOOROo 709095
STREET ADDRESS | 2200 LUCIEN WAY, STE 350 STREET ADORESS N4/24,/07-80132~119 5p, (i
Ciry-8T- 2 MAITLAND, FL 32751 CIvY-81-2F
TmE O Delete TILE [ Crange [ Addilion
KAME NAME
STREE! ADDRESS STREET ADDRESS
CITY-ST-2IP CHTY-ST-7P
TmE O Detete TITLE ) Change [ Acdition
NAME NAME
STREEY ADDRESS STREET ADDRESS
ciry-s1-2p CIY-§T-7P
1L 3 Detete TILE [F Change [ Addilion
NAME NAME
STAEET ADDRESS STREET ADORESS
CITY-§1-2P CITY-§T- 2P
TILE [ Detete TLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIv-51-2P Y- ST-1p
TME O Delete TITLE [ Change [ Aadiiion
NAME NAME
STREET ADDRESS STREET ADDRESS
oIY-S1-2IP CITY-ST- 2P

11. | heraby cartily (hat the information supplied with this liling doas not gualidy for the exemptions containad in Chapter 119, Rorida Statutas. | turther certify that the information
indicated on this report is true and accurate and that my signature shall have the same lagal effect as it made under oath; that | am a managing member or manager of the
limited liability company or the receéiver or truste powerad lo execula this reporl as requirad by Chapler 608, Florida Statutes.

SIGNATURE: // 7 4, //// 7 T E TS

SIGNATURE AND TYRED OR an'red{(mz OF DIGNING MANAGING MEMBER, yﬁazn. OR AUTHORIZED REPRESENTATIVE © Data Daylme Phong ¢




