FILED
2005 LIMITED LIABILITY COMPANY Apr 01, 2005 8:00 am

ANNUAL REPORT ecretary of State

P r)

DOCUMENT # L04000068925 o s

1. Eniity Name 04-01-2005 90155 031 50.00

NAPLES PROPERTY SERVICES, LLC

Principal Place 6f Business Meiling Address wo.

P. 0. BOX A-3611 P. 0. BOX A-3611 ’

CHICAGO, IL 60690 CHICAGO, IL 60690

i i e,
Suite, Apt. #. etc. Suite, Apt. #, el 03012005 Chg-LLC CR2E083 (10/03)
City & State City & State FE u?r - f 3 Applied For
- - i O Not Applicable
Zip Country Zip Country - . $5.00 aaditionai
5. Certilicate of Status Desired O Fes Roguired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglsiered Agent
- L= Name-~- - . — - —— - -

WOOD, COUGLAS A

1000 NORTH TAMIAMI TRAIL Street Address (P.O. Box Numoer is Not Acceptable)

SUITE 201

NAPLES, FL 34102

City FL I Zip Code

8. The apove named entity submits this statement fer the purpose ot changing its registered office or registered agem. or both. in the State of Fiorida. | am tamiliar with, and accept

the obligations of segistersd agent.

SIGNATURE

Signatr e, lyped or prnled naTa Gl regaioread pgand and Ll £ apgheabia, {MNOTE: Reg-siered Aganl €970 u"e roqur od whan «analdinig) DATE
. Fillng Fee Is $50.00 : Make check payable to
Due by May 1, 2005 . . c . Ftorida Department of State

9. MANAGING MEMBERS / MANAGERS I R - .- © ADDITIONS/CHANGES . L]

e MGRM O petets e ©" Ocnange [T Addiion

NAME SIRAGUSA, CHARLES W HAME

STREET ADDRESS | P. O, BOX A-3611 STREET ADORESS

cry-§1- 7P CHICAGO, IL 60690 ciry-st-2Ip

TME 1 pelete TME O change [ Addtien

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CY-§1-71P

e O pecete s {Jchange ] Addlion

NAME NAME

STREET ADDRESS STREET ADDRESS

TCITY:STEUP e [ ==~ o e - PR . eme —_ CITY-S7-2IP |

mne 3 Delete e T [dCrange  [JAddtion | ~

NAME NAJKE

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CHTY-§T-2P

TITLE O pelete TIME [ change [T Addition

NAME . KAME

STREET ADDRESS ' STREET ADDRESS

CITY-ST- 3P i CIFY-S1-2P

nnE . O perete TME O change T Addition

KAME ‘ NAME

STREET ADDRESS B . STREET ADDRESS

CirY-S1-2P . - T - -5 ot .

11. I hereby certify that the information supplied with this filing does not quality for the exemption slated in Saction 119.07(3)), Fiorida Statutes. | further certity that the information -
indicated on this report is trié and accurate ang that my signature shall have the same legal effect as it made under oath; fhat | am a managing member or managgy of th
limited liabiilty company of the reggiver or truspe empowered 1o gkecute this report as required by Chapter 608, Florida atu!es./( 3 { J q { ?'SI Z| qf

SIGNATURE: W , @5 |

SIGNATURE AND TYPBD CR PRINTED NAME OF £ : f aut TATIVE tail Dyl 0 Phons &




