‘ o FILED
.~ 2008 LIMITED LIABILITY COMPANY Apr 17,2008 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT # L06000030079 04-17-2008 90173 009 ***138.75
1. Entity Name
REALVEST-POINCIANA, L L.C.
Principal Place of Business Mailing Address lj U u Z b 3 1 5
2200 LUCIEN WAY SUITE 350 2200 LUCIEN WAY SUITE 350 ‘
MIATLAND, FL 32751 MIATLAND, FL 32751
2. Principal Place of Business - No P.O. Box # 3. Mailing Addrgss Hll“l“l“ ||H m ||H ‘"‘I mm 1” ‘II‘
ite, Apt. #, etc. Suite, Apt. # elc.
Suite. ApL.#, elc uite Ant. . elc 04022008  Chg-tLC CR2E0S% (12/06)
City & State City & State 4. FEl Number Applied For
76-0822043 Nol Applicable
i Count Zi| iti
e ountry P Couniry 5. Cenificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
BUILDER, J. LINSAY JR, ESQ
269 N. NEW YORK AVE. 3RD FLOOR Street Address (P.O. Box Number is Not Acceptabla)
WINTER PARK, FL 32789
City FL | Zip Code
8. The above named entity submils this statement for the purpose of changing ils registered office or registered agént. or bolth, in the State of Florida. | am [amiliar with, and accepi—j
the obligations of registered agent.
SIGNATURE
Signaiure, typed ot printed name of registered agenl and litle ! applicable {NOTE: Regislered Agant signalure requirgd when reinstating) DATE
FILE NOW!!! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Depariment of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TILE MGR O Delete TILE [ Change [ Addition
NAME REALVEST DEVELOPMENT, LLC NAME
STREET ADDRESS | 2200 LUCIEN WAY SUITE 350 STREET ADDRESS
CITY-5I-2IP MIATLAND, FL 32751 CITY-§1-2IP
THLE O pelete TILE [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-81-7IP CITY-ST-2P
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-S1-7IP CITY-8T-2P
TILE [ pelete TTLE [ Change [ Additton
NAME MAME
STREET ADDRESS STREET ADDRESS
CiTy-S1-41p CITY-S7-27
TITLE 1 Delete TITLE [ Change [ Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
CIy-81-21P CITY-ST-ZIP
TITLE [ Delete THLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-Sr1-2Ip CiTy-8§1-2IP
11. | hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify 1hat the information
indicated on this report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am a2 managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Slatutes.
5IGNATURE AND TYPED OR PRI D NAME OF SIGNING MANAGING MEMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dayime Prone &




