FILED
2005 LI NUAL REPORT T NY Feb 02, 2005 8:00 am

DOCUMENT # 03000020957 Secretary of State
1. Entity
ADA PROF’ERTIES LLC. 02-02-2005 90157 011 ****50.00
Principal Place of Businass Maifling Address
9300 LAKEBEND PRESERVE COURT 9300 LAKEBEND PRESERVE COURT
BONITA SPRINGS, FL 34135 BONITA SPRINGS, FL 34135
s S L EL T
Sulte, Apt. #, atc. Suite, Apl. #, etc. 01232005 Chg-LLC CRE(83 (10/03)
City & Stats City & State 4. FEI Number Applied For
20-0249847 Not Applicable
Zip Country - Zip Country . 5. Cerificato of Status Desired [ 2058 mm?”« N
€. Name and Addrese of Cumrent Registerod Agemt 7. Name and Address of Now Registerad Agent

Name
CIAMOND, ALAN B
9300 LAKEBEND PRESERVE COURT Street Address (P.O. Box Number is Not Acceptable)
BONITA SPRINGS, FL 34135

City FL I Zip Code

8. The above narmed entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in tha State of Forida. | am familiar with, and accept
the obligations of registered agant.

SIGNATURE =

gradure, typad of prindad N of regaaned sgent and ttie § apphcable. (NOTE: Regatared AQ o Sgnidue iedquind when ranctasng) DATE
Flling Fee s $50.00 Meake check payable to
Due May 1, 2005 . Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TLE MGRM 3 Detete TRE O cChange [ Addition
NAME DIAMOND, ALAN NAME
STREETADDRESS | 8300 LAKE BOND PRESERVE CT STREET ADDRESS
CITY-51-29 BONITA SPRINGS, FL. 34135 Cny-s1-20
TME 7 Detets T Ochange 3 Addition
NAME RAME
STREET ADDAESS STREET ADORESS
CITY-57-2P cy-$1-3P
ut: O etete TnE O Change D Additien
ETT T T e e s e e e e - — e - . _ ——
STREET ADDRESS STREET ADDRESS
CITY-5T- 1P CITY-ST-ZP
TLE [ Delete TINLE [Qchange [ Addition
NAME NAME
STREET ADDRESS STREET ADERESS
CIFY-57-7P CITY-ST-2P
TLE ' O Deiets e Clcrane [ Awdition
NAME NAME
SIREET ADORESS STREET ADDRESS
CITY-ST-7P oY -S7-1P
TIMLE 3 Dokt E Dicrange £ Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CIFY-5T- 2P CY-ST-2IP

1. hereby cenig that the information supplied with this filing does not qualify for the exemption stated in Sacnon 118, 07(3)(:) Florida Statutes. | further certify that tha information
indicated on this report is true and accurate end that my signature shali have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability compagy or the or frustea empowered to execute this repon as required by Chapter 608, Florida Statutes.

SIGNATURE: -P\\c.bbm\ \ )@6‘05 @%'qqdr—oﬂ%

TURE AND TYPED OR PRINTED NAME OF OR AUTHORIZED REPRESENTATIVE




