FILED

2008 Lmizen pamTy courany A0 elary of State

DOCUMENT #L05000023231 04-11-2006 90014 003 ****55 00

1. Entity Name

NEW ADVENTURE REALTY, LLC

Principal Place of Business Mailing Addrass
25161 RIDGE OAK DRIVE 25161 RIDGE QAK DRIVE
BONITA SPRINGS, FL 43134 BONITA SPRINGS, FL 43134
T - T — KRR S
2530 £ALASHIELDS ¢roctf 25930 EplASHELDS CiLell
Suite, Apl. #, etc. Suite, Apt. #, eic, 03222008 Chg-LLC CR2ZE083 (11/05)
P
City & State City & State 4. FEI Number Appliad For
BOA)/f4 -S'PE/IJ&I; Fl 80/(){774 \fld&/l}é‘,s ) 15(4 Not Applicable
Spsy 1 Usn_ |3Gay | G5 |commsmmonn @ 50
- " 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registarad Agent
Name -~
DIMITROFF, NICK J Lctrls £, Jockbiey
25161 RIDGE OAK DRIVE Street Address (P.O. Box Number is Not Acceptable)
BONITA SPRINGS, FL 43134 - -
IS5 310 LGLASHIELDS  CilPel)i
City : Zip Code
Bosit4 sPENES FL [ 3973,/

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Flerida, |am familiar with, and haccept

the obligations of registered agent. .
SIGNATURE W £ Z{/WW- )ﬁcﬁ/ﬁ@ £, /X?oiﬁﬁﬁ?’t 3/3 O/&oo,@

Signatuts. typed or printed fame of regislerad agent and tite if applicable (NOTE: Registared Agent signature requirad when reinstating) DATE

Filing Fee Is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
THLE O Delete THLE MEEM . [ Change [ Addiion
NAME NAME ae i J. Dol FLOFF~
STREET ADDRESS SREETADORESS | a4 16/ 1o Gl onk DE-
CITY-$1-21P OY-S-IPF | B o TR _fﬁeﬁdéj’fjnj ¢/3¢
e O] Delete TLE Meer - O Change (] Adcition
| S M it
STREET ADDRESS stheET onwess | 35320 GALA
OTY-ST. 2P ovsite | Boaht 7@ SHCiAS | FL. /3
TILE [ Delete LE MGLE . Clchange  [J Addition
NAME NAME FPATRICIA 8, Dirfe7ROF -
STREET ADDRESS SIREETADDRESS | 387/ o/ K10 GiE 04k DLV
cirv-51-2Ip Y-SR | Bo T A SSRGS FL. 3Yr3Y
TITLE 1 palete TiTLE mMere j tl Change [ Addition
NAMIE NAME saliy G A/@@aka_ﬂ Ez@?”c oy
STREET ADDRESS SRETADORESS | 25220 GALASHAZLDS C+LCh
CITY-57-21P UY-STW Do O TR Sff//(/éS', FL.2Y/34
T ‘ 1 elete THLE [ chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SE-71P CHY-ST-2IP
TMLE O pelete TLE [ Cange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
GiiY-ST- 2P CIrY-§7-2p

11. | hereby certify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certity that tha information
indicated an this report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am a managing membar or manager of the
limited kiability company or the receiver or trusiee empowered to executs this report as raquired by Chapter 808, Florida Statutes.

SIGNATURE: W £ Wmﬂ%ﬁf RicHalD 2. ool BEeT /3 of ok (335) ¥25-457¢

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER. MANAGER, Oft AUTHORIZED REPRESENTATIVE 1 Dayisme Phone ¥




