FILED

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

s

DOCUMENT # L0OB00011 28 14 04-17-2007 90250 021 ****50.00
1. Entity Name
REALVEST CAPITAL PARTNERS, L.L.C.
Principal Place of Business Mailing Address Uu3 7565
2200 LUCIEN WaY, SUITE 350 2200 LUCIEN WAY, SUITE 350
MAITLAND, FL 32751 MAITLAND, FL 32751
z Principal Place of Business - No P.O. Box # 3 Mai“ng Address ‘ ‘l‘”l” |H I|H| IH“ |Im ||m II’l’ Hll‘ "lu “ll‘ ilm ”l" |‘|l|} m ‘II\
Suite, Apt. #, elc. Suite, Apt. #, etc.
uie. Apt 7, ele ulie. Ap 02162007  Chg-LLC CR2E083 (12/06)
City & State City & State Ej Numbegr Applied For
—'A/)g I &(ﬂ Not Applicable
- - < L \
Zip Country ap Couniry 5. Certificate of Status Desired O $5.00 Additienal
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
BUILDER, JR,, J. LINDSAY ESQ.
369 N. NEW YORK AVENUE, 3RD FLOOR Street Address (P.C. Box Number is Not Agceptable}
WINTER PARK, FL 32789
City FL ‘ Zip Code
B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ohligations of registerad agent
SIGNATURE
Signature, ryped or printed name of reg: agent and title it {NQTE: Regislered Agenl signalure required when remnstaling) DATE
Filing Fee is $50.00 Make chack payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TITLE MGR 3 Delete TITLE [ Ghange [ Addition
NAME YORK, REBECCA NAME
STREETADDRESS | 2200 LUCIEN WAY, SUITE 350 STREET ADDRESS
CITY-ST-2IP MAITLAND, FL 32751 CITY-ST-2IP
IILE O Dalete TITLE O Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-21P CITY-5T-Zip
TTLE O pelete TITLE [JChange  [] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP GITY-ST-2P
TITLE [ Delete TILE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-ZIP CITY-ST-2IP
Time [T Delete THLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTy-§7-2IP
TILE O oeiete T O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2F CITY-ST- 2P
11. | hareby certily that the information supplied with this filing does net quality for the exemptions contained in Chapter 119, Florida Statutes. 1 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 liability company or the receiver or trustee empowered 1o execute this report as required by Chapter 608, Florica Statutes.
sionarure: AW Dol /1001 Aotfsts4Gsg
SIGNATURE AND TYPED OR PRINTE[NAME 07 SIGNING MANAGING MEMBER, MANAGER, OR AUTHORLZED REPRESENTATIVE Dale Oaytime Phone ¥ J




