- ~ FILED
.~ 2008 LIMITED LIABILITY COMPANY Apr 17,2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUM ENT # L 99000004173 04-17-2008 90173 010 ***138.75
1. Entity Name
REALVEST HOLDINGS, LLC
Principal Place of Business Mailing Address - e
2200 LUCIEN WaY, SUITE 350 2200 LUCIEN WAY, SUITE 350
MAITLAND, FL 32751-7019 MAITLAND, FL 32751-7019
2. Principal Place of Business - No P.0. Box # 5 Mailing Address H““I“ lll ‘I”I m” Il“' |Im llm |Im Il”’ Nl‘ HIH lIIII HII” m 1“‘
Suite, Apt. #, etc. Suite, Apt. #, etc.
ulie. 2w uie. ARt 7. 8l 04022008  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
: 59-3587208 Not Applicable
Zip Country 2 Sountry 5. Certificate of Status Desired O $5.00 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
POHL, FRANK L ESQ.
280 WEST CANTON AVE. SUITE 410 Straet Address (FP.0. Box Number is Not Acceptable)
WINTER PARK, FL 32790
City FL Zip Code
8. The above named entity subrmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature. typed or printed name of registered agenl and lile i appicabke. {NOTE: Regisiered Agent signature regured when reinstaung) DATE
FILE NOW!!! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS f CHANGES
TILE c [ Delete TITLE [ Change [ Addition
HNAME LIVINGSTON, GEORGE D NAME
STREETADDRESS | 2200 LUCIEN WAY, SQITE 350 STREET ADDRESS
CITY-ST-2IP MAITLAND, FL 327517019 CITY-ST-2IP
TITLE VP [ pelete TITLE [ change [ Addilion
NAME KELLEY, TOMR Il HAME
STREET ADDRESS | 2200 LUCIEN WAY, STE 350 STREET ADDRESS
CITY-ST-2IP MAITLAND, FL 32751 CITY-57-2IP
1mEe VP O petete TITLE [dchange [ Addition
NAME BLACKWELL, ROBERT H NAME
STAEET ADCRESS | 2200 LUCIEN WAY, STE 500 STREET ADORESS
CITY-ST-2IP MAITLAND, FL 32751 CITY-S1-2IP
TIiLE O petele ITLE [JChange ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
1ILE [ Delete TRLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-21P CITY-ST-ZIP
TILE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
11. | hereby cerlily that the information supplied with this filing does not qualify for the exemptions comained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is tre and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or managar of the
limited ligbility company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.
: ﬂ ey O8
SIGNATURE: M —Z fd
SIGNATURE AND TYPED OR PRINTED NAME OF SIMG‘MANAGING MEMBER, MAN‘GER. OR AUTHORIZED REPRESENTATIVE Date Daywne Phone %




