FILED
2007 LIMITED LIABILITY COMPANY Mar 13, 2007 8:00 am

ANNUAL REPORT Secretary of State

Pg_WCNUMENT # 106000103506 03-13-2007 90119 046 ***%50.00
. Entn ame
REALINVEST FLORIDA, P.L..C.
Principal Place of Business Mailing Address
7130 S. ORANGE BLOSSOM TRAIL 7130 S. ORANGE BLOSSOM TRAIL 60023305
STE. 210 STE. 210
ORLANDOQ, FL 32809 ORLANDO, FL 32809
e R oS BT TR NCEGH R AR

Suite, Apt. #, etc. Suite, Apt. #, etc. 03092007 Chg-LLC CR2E083 (12/06)

City & State City & State 3. FE Number Applied For

20.£777Y4 77 Not Applicabie
p Country ap Country 5. Centificate of Staws Desired (] ggggq L‘;g““’"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= - Name
QUACH, KIM C
7130 S. ORANGE BLOSSOM TRAIL Street Address (P.0. Box Number is Not Acceptable)
STE. 210 3
ORLANDO, FL 32809 =
x ] City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office of registered agent, or both. in the State of Florida. | am familiar with, and accept
the obligations of registered agent. '

SIGNATURE L .
Sig1_n:um_. typed or printed name of regisiared wgnnh_nd it :febbllcaole (MOTE: Regisiered Agent sipnatura requited when reinstating) DATE
‘ e ¥
Filing Fee Is $50.00 R AR Make check payable to
Due May 1, 2007 I I Florida Department of State
9. MANAGING MEMBERS | MANAGERS 10. ADDITIONS /CHANGES
TTLE MGRM 1 Delete L [ change (] Addition
NAME KIM, QUACH C NAME
STREET ADDRESS | 7130 S. ORANGE BLOSSOM TRAIL STAEET ADDRESS
CITY-57-0P ORLANDO, FL 32809 CITY-51-ZiP
TME T Delete me [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 21 CITY-ST-2IP
TALE [ belete ME [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cryy-S1-3P LITY-S7- 2P
TILE [ Defete TILE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-21P CiTY-ST-7IP
Hiit3 £ pelete TMLE [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-ST-2IP
e [ Delete e O change £ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
£OY-ST-2P CITY-§7-2P

11, | hereby certify that the information supplied with this filing does not quaiify for the exemptions contained in Chapler 119, Florida Statutes. | further centify that the intormation
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
lirnited lability company or the receiver or frustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: KiM L. GUACH 113133107 407- 625 7008

ND TYPED GR MAME OF MEMBSER, MAMAGER. OR AUTHORIZED REPRESENTATIVE Daytime Phone




