2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

FILED
Mar 13, 2007 8:00 am

DOCUMENT # L05000023231

1. Enlity Name
NEW ADVENTURE REALTY, LLC

Secretary of State

02-21-2007 90102 002 ****55.00

Mailing Address

25220 GALASHIELDS CIR
BONITA SPRINGS FL 34134

Principal Placa of Business

25220 GALASHIELDS CIR
BONITA SPRINGS FL 34134

QR ER QG

2, Principal Place of Business - No PO Box » 3. Maikng Addross
Suilg, Apl. #, cic. Suile, ApL. #, qic. 15t MOORE CRZE083 (10/06})
City & Slale City & Staic 4. FEI Number Appiiod For
20-2 6/?456 3 Nol Applicable
Zip Country Zip Couniry ) , K $5.00 Additionatl
5. Cartibcale ol Staws Desirod H Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsfered Agent
- Nama
gvsgg&%iﬁsnﬁ?;&%t)cﬁn Siroel Address (P.O. Box Number is No1 Accoplabie)
BONITA SPRINGS FL 34134
City FL I Zip Code

4. Tho above named enlily submits thrs siatement for the purposc of changing its regisiered
tha obligalions of registered agent

office or regiskered agent, of both, in tha Siaic ol Florida, | am lamikar with, and accopt

SIGNATURE =
ExInAit, tydent of PReIHE I 01 retpaaied ogent rvd Like ) ponIcati ANOTE Tipsiciau Aycns Ennareie reciarcd wiwn rarisiatng) iAlY
FILE NOW!!! FEE IS $50.00
Make Chock Payable to Florida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS/ MANAGERS 10, ADDITIONS { CHANGES
it MGRM [ deicie nit O change [ Adilion
NaM DIMITROFF, NICK J HAM
Sl ADILSS | 25384 RIDGE OAK DR SHATTADIN SS
iy s1-AP | BONITA SPRINGS FL 34134 Y sl
i MGRM O Dejore nie Ocnane [ Avdiion
NAME WOOQLBERT, RICHARD E NANE
SIRHTADDIESS | 28220 GALASHIELDS CIR SIRE | ADRRESS
G S1 2P BONITA SPRINGS FL 34134 o Ly s o e .
e MGR O peleie i Mighae ] At
N DIMITRCFF, PATRICIA S NAM
SIHETADORNSS 25151 RIDGE OAK DR SIHEETADORSS
Chiv-S1 AP BONITA SPRINGS FL 34134 oy sk oA
nme MGR O Dejele i [ change [} Addhion
HAMH WOOLBERT, SALLY H NAMY .
1M1 1 ADORISS | 25220 GALASHIELDS CIR IR E ) ADDRESS
oiy s1aP | RONITA SPRINGS FL 34134 cIY S P
n T botee it Cchange  [J Addttion
HAML NAM
STALLADDHESS SINEVAIRRESS
ciy $1-Ar cire 81 /P
i O oetete 1t ) Change [ Admilion
N NAME
SIE ) ADDRISS STRELLADDRESS
CHY S1-7IP oty 1 AP

11. | heraby cartify thal the information supplied with this fling doos not quality or tho cxompiions contained in Section 119, Florida Stalutes. | further cerlily that tha inlormation

indicatad on this repon is rua and accurate and ihat my signatwe shall have the samo
iimited liability compary or tha recaiver o rustoe empowerod (0 axocula this roporl as 1

N 05N,

SIGNATURE: 4

legal ollect as it made under oalh; thal | am a managing membar or manager ol tho
cauirad by Chaplor 608, Florida Stalutos.

SICHATURE AND'

TYPED OR PﬂlNlEb NAME OF SHINNMG MANAGING MEWBER, MANAGER. Of AUTHOMZED REPRESENTATIVE

;//.i_/;m'/

A TRy ¥




