2008 LIMITED LIABILITY. COMPARNY
ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 FILED

DOCUMENT # 105000023231 Feb 13,2008 08:00 AM
1. Entity Narma Secretal‘y Of State
NEW ADVENTURE REALTY, LLC
Principa: Piace of Busingss Mailnvy Acdress
25220 GALASHIELDS CiR 25220 GALASHIELDS CIR
TR AR
2. Principat Fiace ol Busingss - No PO Box # 3. Malrp Address '
Suite. Api. #, elo, Suite, At #, et _ 1st MOORE CR2E083 (10/07)
Cily & Slate Ciy & Stae ' 4. FEI Numper Apulod Far
20‘2496563 NO' ADD“CHUB
7in Cacntry Zip Courity 5. Canificate of Status Desired M ge?e.ggﬁ:j:éﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Naime
ysgg&%iﬁ&slﬂcl;&%DcE'R Strest Address (P.0). Box Number is Mot Accenapia) ° I
BONITA SPRINGS FL 34134
City FL Zp Code

8. The above damed entity submng ris statement for the purpnse 27 changing ity :egistered office or registered agent, or poln in the State of Flonda. | am familiar with, and accept
the obugatiors of registersd agenl

SIGNATURE
100l it 3 o A0 21T 8 G reng AR Rgonl aud Ltie | 00 W Ltk
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TLE MGRM [ peteta TiTiF TIchange [ Addition
HAME DIMITROFF, NICK J RAME UDB[@DBEEB?E
STREET ANBRESS | 26181 RIDGE OAK DR STREET ADDRESS D221 A0E-30071-008 143. 75
CITY-§T-2P BONITA SPRINGS FL 34134 CTy-57-2P
IHLE MGARM T Delete TIiLE [ohange [ Acaditen
HARE WOOLBERT, RICHARD E NANME
STREET ANDRESS | 25220 GALASHIELDS CIR STRELT ADDRESS
CIrY-§T-21P BONITA SPRINGS FL 34134 ery-s-2p
L MGR [ Delete 1Tk [Jchange [ Agidition
RAME DIMITROFF, PATRICIA S FAME
STREET ADRALSS | 95161 RIDGE OAK DR STMELT ALDRESS
CMY-ST-7P |BONITA SPRINGS FL 34134 Ciy-Si-7p
T MGR ) Dalete TiTLE [ Change ] Additien
HAKL WOQOOLBERT, SALLY H NAME
GIALET AQURESS | 26220 GALASHIELDS CIR SIRELT 2LDHESS
CIry-S1-2IF BONITA SPRINGS FL 34134 CIy-5¢ 4P
TNE O Delate e [ change [ Agrhton
NAWE NAME
STREET ADIRESS STRETT ARCRESS
Y- 572w CITY-57 2P
TilE O petate THiF [ Grange ] Aadition
FealE HAME
STREET ADDAESS STREET ARDRESS
CITY - ST-7IF CrY-ST 2

11. | hereby certify that the information suppiied witn this fling does not qualty for the exemptions cort@med in Secnon 119, Florida Sratates | turther centily that the nformanon
ngicated on s (epert 1s rue and acowrale and thal my signature shall have the saine lugal eliect as if made under cdin: that | am a managing memcer or manager of ihe
Iimniled liability company or the receiver or rustee empowerad 10 exacyte this report as requirgd by Chapter 808, Flonda Stalutes.

SIGNATURE: TohadE zﬂwﬂ«ﬁ" S PehseD E. WoolBEAT Holos (229)495-¢4579

SIGNATLRE AND TYPER OH PRINTED NAME OF SIGNING MANAGING ﬁEMBER MANAGER, OR AUTHORIZED REPRESENTATIVE Catr Gyl e Pran &




