*Flie 61’| or before May 1, 1999 or Limited Liability Company wiil be

subject to a $ 400.00 LATE FEE. w
oM norme e | FILLED & / 7

LIMITED LIABILITY COMPANY 4 ’
g Secrelary of State

ANNUAL REPORT
DIVISION OF CORPORATIONS 99 AUG -9 PH 2: 06

1999

FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee
$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE spCit Pr:h E FL&R\BA
LAH

1 1. Name and Mailing Addrass DOCUMENT# LO800000LO17 TAL

of Limited Liability Company

GRAND LAND INITIATIVE OF NAPLES, L.L.C,.

1a. Principal Place of Business Address

4501 NORTH TAMIAMI TRAIL, SUITE 300 4501 NORTH TAMIAMI TRAIL, SU

NAPLES FL 34013 NAPLES FL 34013
2 Principal_F’Tace of Business 2a. Mailing Address 3. Date Organized or Qualified | 3a. State of Formation
< — 09/18/1998 FL

uite, Apt. #, efc uite, Apt. #, elc.
4, FEI Nummber [m/Applied For
Ciy & State Chy & State D Not Applicable
2p Country Zp Couritry §. Datle of Last Report 6. Cortificate of Status Desired
O
7. Name and Address of Current Reglstered Agent 8. Name and Addreas ol New Regislered Agent/Office
Mame

MCMACKIN, F. JOSEPH II1
4501 NORTH TAMIAMI TRAIL, SUITE 300 Sirest Addrass (P.O. Box Number Is Nai Acceptabia)
NAPLES FL 34013

Suita, Apl. #, efc.

City Zip Code
FL

9. Pursuant 1o the provisions of Sections 608.416 and 608.508, Florida Statutes, the abova-named limited liability company submits this stalement for the purpose of changing
its registered office or registered agent. or both, in the State of Florida. Such change was autharized by alfirmative vote of a majority of the members. | hereby accept the appointment
as registered agent, and accept the obligations

SIGNATURE — — . DPATE __
(Reastered Agent Acceplng Appointment]  (NOTE Registarod Agent signature requirgd when renstanng)
30, Title Managing Members/Managers Business Streat Address City, State and Zip Code
MGR | CHENSOFF, GARY V 3 FIRST NATIONAL PLAZA, SY CHICAGO IL
E#Dr_‘u:ujggg: GBS
~U3/ 2379901012700
FERRIER TS wwaw100 [

11. 1do heraby cenlity that the ifarmation suppliad with this iling does not qualify 1or the exemption stated in Section 118.07(3) (i), Florida Statutes. | further certity that the information
indicated on this annual raport is true and accurgie and that my signature shall have the same lagal elect as if made under oath,; that | am a managing member or manager of the

limited liability company or the receiver or tj Wi to execute this raport as required by Chapter 608, Florida Statutes; and that my name appears in Block 10, or on an
attachment with an address. / - 1 Z
: 4 45
SIGNATURE: 2 d 2/24/77477 4485
SIGNATURE JID TYFEO OR PAINTED NAMEWGNING MANAGING MEMBER OFt MANAGE 5 Dae Daynme Prone #

INHSEIO R (12-98)



