P

>

.2008 LIMITED LIABILITY. COMPAN
ANNUAL REPORT

-

FILED
Apr 17,2008 8:00 am

Y

DOCUMENT #L05000044074

1. Entity Name
REALVEST SEMORAN, LLC

ecretary of State

04-17-2008 90173 008 ***138.75

Principal Ptace of Business

2200 LUCIEN WAY, STE 350
MAITLAND, FL 32751

Mailing Address

2200 LUCIEN WAY, STE 350
MAITLAND, FL 32751

oUULISLE

LTI )

2. Principal Place of Business - No P.O. Box # 3. Mailing Addrass
ita, Apt, #, alc. Suita, AplL. #, elc.,
Suito. Apt. #, eto vie. Apt. %, g1 04022008  Chg-LLC CR2E083 (12/06)
City & State GCity & State 4. FEI Number Applied For
41-2175061 Nol Appiicable
i i Count iti
Zip Country Zip ountry 5. Certilicate of Status Desired d $5.00 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of Now Reglistered Agent
Name

BUILDER, J. LINDSAY JR, ESQ

369 N, NEW YORK AVE, 3RD FLOOR
WINTER PARK, FL 32789

Street Address (P.Q. Box Numbar is Not Acceplabla)

City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered
Ihe obligations of registered agent.

SIGNATURE

office or registered agent, or both, in the Slate of Florida. | am lamiliar with, and accepl

Signalure, lyped of primtad name of registered agent and tile f applicabie

{NOTE: Regustersd Agent signature required when rensiating)

DATE

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

Make check payable to
Flerida Department of State

9. MANAGING MEMBERS  MANAGERS 10. ADDITICNS / CHANGES

TILE MGR O pelete TIILE () Change [ Addition
NAME REALVEST DEVELOPMENT, LLC NAME

STAEET ADDRESS | 2200 LUCIEN WAY, STE 350 STREET ADDRESS

Ciry-s1-zi MAITLAND, FL 32751 Liry-S7-20

TITLE 7 Delete TINLE [ Change [} Acdition
NAME NAME

STREET ADDRESS SIREET ADDAESS

CITY-S1-2IP CITY-§1-2IP

TILE O Delete TITLE [ Change [ Addilion
NAME NAME

SIRELT ADDRESS STREET ADDRESS

CITY-S1- 2P CITY-51-2IP

TILE O petete TITLE [ Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

Cify-SI-2P ¢ITY-ST-2P

TILE 1 Delele TILE O change [ Addition
NAME NAME

SIREET ADORESS STREET ADORESS

CIIY- 51 2P TY-ST- 7P

e ] pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CilY-SI-2P CITY-§T-2IP

11. | hereby cariity {hat the information supplied with this filing does not quality for the exemptions centained in Chapter 119, Florida Statutes. § further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited tiability company or the receiver or trustee empowared lo execute this raport as required by Chapter 608, Florida Statutes.

LGt T8

SIGNATURE: ﬂ/ﬁ%

SIGNATURE ANDETYFED OR FRINTEG NARE OF S

IGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Oaylure Phone #




