FILED
2008 LIMITED LIABILITY COMPANY ~ Mar 17,2008 8:00 am

1. Entity Name 03-17-2008 90262 003 ***138.75
ADA PROPERTIES, L.L.C.
Principal Place of Business Mailing Address
9300 LAKEBEND PRESERVE COURT 9300 LAKEBEND PRESERVE COURT
BOMNITA SPRINGS, FL 34135 BONITA SPRINGS, FL 34135
Suite, Apt. #, etc. Suite, Apt. #, etc.
uite, Apt. #, etc uite, Ap! 02292008  Chg-LLC CR2E083 (12/06)
City & State Cily & State 4, FEl Number Applied For
20-0249847 Mot Applicable
2 Country Zp Country 5. Certficate of Status Desired [ $9-00 Adcitional
Fee Required
- - .6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
DIAMOND, 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 named entity submiis lhls statermnent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familias with, and accept
the obligations of registered agent.
SIGNATURE
PR Signatra, typed or printed .namaol regislered agent and title il apphicabie. (NOTE: Registered Aganl signalure requirec when reinstating} . DATE
FILE NOW!I FEE IS :$1 38.75 B . ’ Make check PﬂY?b|§ to- L
After May 1, 2008 Fee will be $538.75 . Florida Dep_artmen_g oj Sggte . -
. R ‘; " :.- . ..%;_i.‘- s ; N v H
9, . MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TILE MGRM 3 Delete TME [J Change [T Addition
NAME DIAMOND, ALAN NAME
SIREET ADDRESS | 9300 LAKE BOND PRESERVE CT STREET ADDRESS
CrTy-ST-2IP BONITA SPRINGS, FL 34135 CITY-ST-2IP
TIILE [ Delete TITLE [J Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2ZIP Ciry-ST-2IP
me — . [ Delete TILE [IcChange ] Addition
NAME B T T - mamE - -
STREET ADDRESS STREET ADDRESS
CIY-ST-7IP CITY-ST-21P
TITLE 07 pelele TITLE O change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE [ Deteie TITLE [ Change [ Addition
NAME NAME
STREEFADDRESS | - - - STREET ADDRESS
oTY-gT-zZR - - - - : - CITY-ST-2IP. - S
UL SN ‘ _ 83 verete TME . ~ [Ochange "7 Adaition
NAME I NAME i BEY o ’ .
STREET ADDRESS STREET ADDRESS ! ) CoT ,
ry-§5-21P R CITY-ST-2P S e e e '
11. 1 bereby cerlify thal the information supplied with this filing does not qualify for the exernplions conlamed in Chapler 119, Florida Statutes. | further cerllfy 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 i am gymanaging member or manager of the
limited liability’ company .Ihe receiver or trust owered to execute thlas required by Chapter 608, Florida Statutes.
SIGNATURE: 21908/ R2A- Q- 108h
SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Deylime Phane #




