FILED

2007 LIMITED LIABILITY COMPANY Apr 17,2007 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT #L06000091576 04-17-2007 90250 014 ****50.00
1. Entity Name
POINCIANA MCLANE COMMERCENTER, L.L.C.
. gs -
Principal Place of Businass Maliing Address b “ v
2200 LUCIEN WAY, SUITE 350 2200 LUCIEN WAY, SUITE 350 :
MAITLAND, FL 32751 MAITLAND, FL 32751
Suite, Apt, 4, alc. Suite, Apt. #, slc.
02162007 Chg-LLC CR2E083 (12/06)
City & Slate City & State 4. FEl Number Applied For
51-00D2418 Not Applicable
Zi Count Zi Count it
B ountry P ountry 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Ragistered Agent
Name
BUILDER, JR., J. LINDSAY ESQ.
369 N. NEW YORK AVENUE, 3RD FLOOR Strest Address (P.Q. Box Number is Not Accepiabla)
WINTER PARK, FL 32789
City FL | Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in tha Stale of Florida. | am familiar with, and accept
the obligaticns of registered agent.
SIGNATURE
Signature, lyped or prmted nama of registered agent and litle il apphcable, (NOTE- Registered Agent signature required when reinslaling} DATE
Filing Fee Is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS fCHANGES
TILE MGR O Delete TITLE O Change  [J Addition
NAME REALVEST DEVELOMENT, LLC NAME
STREET ADDRESS | 2200 LUCIEN WAY, SUITE 350 STREET ADORESS
CITY-ST-21P MAITLAND, FL 32751 CiTY-ST-2IP
HILE 0 oelete TITLE [ Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
e (3 Delete TILE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-21P CITY-ST-2IP
TILE [0 Delete TIME [ Change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITy-83-21P CITY-57-2IP
TITLE [ pelele TILE [ change [ Addilion
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IF CITY-S7-2P
TINE [ Detete e O chenge [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-SI1-21P CITY-ST-21P
11. | heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chaptar 119. Florida Statutes. | further certify that the information
indicated on this report is Irue and accurate and thal my signature shall have the same lagal effect as if made under oath; that | am a managing member or manager of the
limited liahility company or the receiver or IWWGIGG te exacuta this report as required by Chapter 808, Florida Statutes,
SIGNATURE: i 7 4/////ﬂ 7 ET7UT
SIGNATURE AND TYRED ORIPHONTRG'MAE OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Das Daylime Phone #




