2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Feb 02,2006 8:00 am

DOCUMENT # L05000013742 Secretary of State
1. Entity Name
ADVENTURES IN PROPERTY, LLC 02-02-2006 90091 026 ***735.00
Frincipal Place of Business Mailing Address
4883 E. RIVERSIDE DRIVE 4883 E. RIVERSIDE DRIVE LUUUYY LY
FORT MYERS, FL 33905 FORT MYERS, FL 33905
s v AT 0 AT
Suite, Apt. #, elc, Suite, Aps. #, etc. 01182006 Chg-LLC CRZE083 (11/05)
City & State City & State 4. FEI Number Applied For
Not Applicable
Zp Country Zip Country 5. Certficate of Status Desied  J giggq::f:dm‘
6. Name and Address of Current Rogisterod Agent 7. Name and Addross of New Rogjistorod Agont
Name
COHEN & GRIGSBY, P.C.
27200 RIVERVIEW CENTER BLVD. Street Address (P.O. Box Number is Not Acceptable)
SUITE 309
BONITA SPRINGS, FL 34134
City FL I Zip Code

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

SIGNATURE

e, typed ofiproiad name of reg=ered agscs and e d applcable. {NOTE: Regrstevad AQart togaih s mqured when renstatng) DATE
FES

Filing I;ee is $350.00 Make check payable to

Due by May 1, 2008 Florida Department of State
a. MANAGING MEMBERS/MANAGERS 10. ADDITIONS | CHANGES
TITLE MGR:M [ belete TILE [ Change  [] Addition
NAME DONNA G. OVERLY TRUST NAME
STREET ADDRESS | 25000 CYPRESS HOLLOW COURT #204 STREET ADORESS
CITy-S5F-2P BONITA SPRINGS, FL 34134 CvY-Si-2pP
TILE MGRM 1 cetete TME [ change ] Addition
NAME EUGENE J. COLLINS REVOCABLE TRUST NAME
STREET ADDRESS | 4883 E. RIVERSIDE DRIVE STREET ADDRESS
cTY-5-2F | FORT MYERS, FL 33905 OTY-ST-2P
TLE O pelete TIME [Jchange [ Addition
NAME RAME
STREET ADDRESS STREET ADDAESS
CTY-ST-2P CITy-S7-7P
TLE O oelete TITLE [ change [ Adition
MNAME HAME
STREET ADDAESS STREET ADDAESS
Cy-§1-2P Cy-S7-2P
LE [ Delete E [ change (7 Aodilion
NAME MAME
STREET ADDRESS STREET ADDRESS
CIrY-S1-2P Y- 5i-2P
TE [ vetete TNE [ change [ Adgition
MNAME NAME
STREET ADDRESS STREET ADORESS
CITY-51-2P CITY-ST-2P

1. | hereby certify that the information supplied with this filing does not quality for the exemplions contained in Chapter 119, Florida Statules. i further certify 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 membes or manager of the
limited liability company or the receiver or ustee empowered Lo execuls this report as reguired by Chapter 608, Horida Statutes.

SIGNATU E@»ﬁ 4%4 - Lirsere 5.0 kg %3 5//0£ 235439-200Y

SIGMATURE Wé) OR AUTNC TATIVE Daytrme Phions #

»



