FILED

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

DOCUMENT #L06000112819 04-17-2007 90250 020 7#7730.00
1. Eniity Nama
REALVEST DEVELOPMENT PARTNERS, L.L.C.
Principal Place of Business Mailing Address
2200 LUCIEN WAY, SUITE 350 2200 LUCIEN WAY, SUITE 350
MAITLAND, FL 32751 MATLAND, FL 32751
Suite. Apt. #, elc. Suite, Apt. #, slc.
Ap P 02162007  Chg-LLC CR2E083 (12/06)
City & State City & Stala 4, Nymber Applied For
)T-— O/) g:i ] Not Applicable
Zi Count i 1 . .
' ountry ap Country 5. Certificate of Status Desired 0 $5.00 Additional
Fee Requirad
&. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
Name
BUILDER, J. LINDSAY JR ESQ
369 N. NEW YORK AVENUE, 3RD FLOOR Strest Address (P.O. Box Number is Not Acceptabla)
WINTER PARK, FL 32789
City F L Zip Code
8. The above named enlity submits this statement for tha purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accepl
the obligations of registerad agent.
SIGNATURE
Signature, typed or prnted nama of registered agent and Wt | appicable, (NOTE: Registered Agent signature raguired when reinstating} 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
TITLE MGR O Delete TITLE O change [} Addition
NAME YORK, REBECCA NAME
STREET ADDRESS | 2200 LUCIEN WAY, SUITE 350 STREET ADDRESS
CIlY-S1-2IF MAITLAND, FL 32751 CITY-§1-2iP
T O Delete ILE [ Change [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2IP CITY-ST-2P
TITLE [ oelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP Ciry-St-2P
TIRLE O Delete N TILE O Change [ Aduition
NAME HAME
STREET AODRESS STREET ADDAESS
CITY-ST-2IP CITY-ST- 2P
TILE £ Delete TITLE [ Change [ Addilion
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-57-2IP
TE [ Delete 1L [ Crange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-&T-2IP
11. | hareby certity that the informalion supplied with this filing does not qualify for Lhe exemptions contained in Chapter 119, Florida Statutes. | further certify thal the informalion
indicated on 1his repor is true and accurate and that my signaiure shall have the same legal effect as if mada under oath; that | am a managing member or manager of the
limited liability company or the racaiver or lrustee empowered 10 exscute 1his report as required by Chapter 608, Florida Statutes.
SIGNATURE: @M/}(_/&\/ 4/10/07 40t /&T‘; "?75?
SIGNATURE AND *\rreo OR PRINTED ;yn{or 8IGNTNG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Detn | Dayumne Phane #




