FILED
2007 LIMITED LIABILITY COMPANY Apr 17,2007 8:00 am

ANNUAL REPORT ecretary of State

1. Entity Name
REALVEST HOLDINGS, LLC
Principal Place of Business Mailing Address
2200 LUCIEN WAY, SUITE 350 2200 LUCIEN WAY, SUITE 350
MAITLAND, FL 32751-7019 MAITLAND, FL 32751-7019 90037588
2. Principal Place of Business - No P.O. Box # 3. Mai“ng Address Hllul“ |‘| ||“I ‘Im |IH' Ill“ I|H] |lw ||“l |‘l|' "l” |I|I| ml” Hl ‘ll‘
Suite, Apt. #, elc. Suite, Apt. #, elc.
wie. Ap uile, Apt 8, ele 01092007  Chg-LLC CR2E083 (12/06)
Cily & State City & Stale 4. FEI Number Applied For
59-3587208 Nol Applicable
Zip Country Zie Country 5. Certificate ol Status Desired d0 $5.00 Additicnal
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglistared Agent
Name
POHL, FRANK L ESQ.
280 WEST CANTON AVE. SUITE 410 Straet Addrass (P.Q. Box Number is Not Accaptable)
WINTER PARK, FL 32790
City FL Zip Code
8. The above named entity submils this slatemant for the purpose of changing its registered office or registared agent, or boih, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.
SIGNATURE
nature. lyped of ponted name of reg:slerad agent and btie It apphcanie (NOTE Reg:=ievad Ageni signature required when revastalng) 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 o] 3 Detete TIE [ Change  [[] Adition
NAME LIVINGSTON, GEORGE D NAME
STREET ADDRESS | 2200 LUCIEN WAY, SUITE 350 STREET ADDRESS
CITY-ST-2IP MAITLAND, FL 327517019 CITY-§T-21P
TTLE VP [ petete TME (T} Change  [T] Addition
NAME KELLEY, TOMR I NAME
STREET ADDRESS | 2200 LUCIEN WAY, STE 350 STREET ADDRESS
CI3Y-SI-2IP MAITLAND, FL 32751 CITY-ST-2IP
THLE VP [ Delete TILE [ Change [ Addilion
NAME BLACKWELL, ROBERT H NAME
STREET ADORESS | 2200 LUCIEN WAY, STE 500 STREET ADDRESS
CITY-ST-2IP MAITLAND, FL 32751 CITY-SF-2IP
TITLE [ me]e[e e O change [ Addilion
NAME NEVELEFF, STEPHAN NAME
SIREET ADDRESS | 2200 LUCIEN WAY, STE 350 STREE] ADDRESS
CITY-S1-2IP MAITLAND, FL 32751 CITY-$1- 2P
TILE %] Roeme TILE O Change [ Addilion
NAME SMITH, JOHN W NAME
STAEET ABORESS | 2200 WCIEN WAY, STG 350 STREET ADDRESS
CITY-S3- 2P MAITLAND, FL 32751 CITY-ST-2IP
HTLE O pelete TIILE O cChange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CiTY-S§1-219 CITY-5T-2IP
11. | hereby certify that the information supplied wilh this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cartify 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 lhe
limited kability company or the recaiver or trusteg.pempowered 1o execute this report as required by Chapter 608, Elorida Statules.
07 W7-F7SHF
SIGNATURE: g §[//// 7 74" .
BIGNATURE AND TYPE lﬁE OF SIGNING MANAGINﬂEHBEﬁ, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Deytine Phone ¥




