" FILED

Apr 17,2007 8:00 am
2007 LIMITER LIACILITY, gomPANY ccrefary of State

04-17-2007 90250 050 ****50.00
DOCUMENT # L06000107869
1. Entity Name
WINTER HAVEN COMMERCENTER, L.L.C.
Principal Place of Business Mailing Address
2200 LUCIEN WAY, STE. 350 2200 LUCIEN WAY, STE. 350
MAITLAND, FL. 32751 MAITLAND, FL 32757
2. Principal Place of Business - No P.O. Box # 3. Mailing Address ‘ ’ll”l” |H Il”l I”“ I|m "m Ilm“l”ll””"l‘ mu |m| mll“” ’"‘
Suite, Apt. #, etc. Suits, Apl. #, etc. 02162007 Chg-LLC CR2E083 (12/06}
City & State City & State 4, FEL Number Applied For
- 2' l 9287 Not Applicable
Zip Country Zie Country 5. Centificate of Status Desired 0 Ei'ggq :\ifg;“""al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Namg
BUILDER, J. LINDSAY JR ESQ
369 N. NEW YORK AVENUE, 3RD FLOOR Street Address (P.O. Box Number is Not Acceptable)
WINTER PARK, FL 32789

City FL | Zip Code

8. The above named entity submits this statement for the purposa of changing its registerad cffice or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and tille if applicable. {NOTE: Registerad Agent sigrature reguirad when reinstating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
a. MANAGING MEMBERS / MANAGERS 10. ADDITIONS { CHANGES
TITLE MGR 3 peleie TILE [ Change (] Addilion
NAME REALVEST DEVELOPMENT, LLC NAME
STREET ADDRESS | 2200 LUCIEN WAY, STE. 350 STREET ADDRESS
CITY-ST-2IP MAITLAND, FL 32751 CITY-ST-2IP
TILE [T Detete MLE O change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIRY-ST-2IP CiTy-ST-2IP
TITE [T Detete TMLE ) change [ Addilicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O Delete THLE O crange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5F- 2P CITY-ST-2P
e O pelete TILE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-ST-2IP

11. | hereby certify that the information supptied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am a managing member or manager of the
limitad liability company or the receiver or trustee empefperad to execute this report as required by Chapter 608, Floridg, Statutes.

SIGNATURE: w 5/// 0 7 CPZ{;??ﬁ

SIGNATURE AND TYPED OR D NAME OF W , OR AUTHORIZED REPRESERTATIVE/ Date Daytime Prone #




