: FILED

" 2006 LIMITED LIABILITY COMPANY Apr 19, 2006 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L05000019360 04-19-2006 90021 029 ****50.00

1. Entity Name

NORWOOD NAPLES LLC

Principal Place of Business Mailing Address

7458 NORTH HARLEM AVENUE 7458 NORTH HARLEM AVENUE

CHICAGO. IL 60631 CHICAGO, IL 60631 20 0 32 5 i 2

i . . ite, A , efc.
Suite, Apl. #, etc Suite, Apl. #, etc 04052006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FE| Number | i Applied For
9-0’ 3- V';).'? L{' L? r, Not Applicable
Zp Country ap Country 5. Caeriificate of Status Desired O gg'gglﬁf:;"o“al
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
Name
WEBRE, HAROLD J ESQ Matt Grabinski, Esq.
GOOQDLETTE., COLEMAN & JOHNSON, P.A. Street Address (P.O. Box Number is Not Acceptable)
4001 TAMIAMI TRAIL NORTH, SUITE 300 Goodlette, Coleman & Johpson, P.A.
NAPLES, FL 34103 4001 Tamiami Trail N i Sui 140
i Zip Cod
(ﬁ\éples FL \345;'31003e

8. The above named entity submits this statement for the purpose ofkhanging its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept

tha obligations of regi / / é
- (&)
17/, / ‘_/PATE

SIGNATURE

chm:werwpec{m printed nama'?rngns(ered agent and utie if appkcable. (NOTE Registered Agent signature required when reinstating)

Filing Fee is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS fCHANGES
TLE MGR M pelete TTLE O ctange ] Addition
NAME ADREANI, BRUCE J NAME
STREET ADBRESS | 7458 NORTH HARLEM AVENUE STREET ADDRESS
CITY-ST-2IP CHICAGO, IL 60631 CITY-S1-2P
TILE MGR O Delete 1TLE [ Change  [J Addition
NAME WARMAN, WILLIAM E HAME
STREET ADDRESS | 27 E. MONROE STREET - 14TH FLOOR STREET ADDAESS
CITY-§1-2P CHICAGO, IL 60603 CITY-51-217
TITLE O Delele TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CrY-ST-2IP Cily-S1-2IP
TITLE [ Delete THiLE O Change [ Adaition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-S1-2IP CHyY-81-2IF
e O pelete e I Change [ Addilion
NAME NAME
STREET ADDRESS SIREET ADORESS
CITY-St-2IP CITY-S7-2iP
s 7 Detete HILE [ Change  [] Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-§I-2IP Cily-87-2IP

11, | hergby certify Ihat the information supplied with this filing dees not qualily lor the exemplions contained in Chapter 119, Florida Statutes. | turiher certify that the information
indicated on this report i§ true and accurgle and gfat my signature shall have the same legal effect as if mada under oath; that | am a managing member or manager of the
recaiver £r ir) empgwered 1o execute this report as required by Chapter 608, Florida Staiutes.
-

limited liability compal

Léana_Bruce J. Adreani, Manager 4/5/06  (773) 775-5400

ANMPEO CR PRINTE?NAf OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHCRIZED REPRESENTATIVE Date Daytrne Phone #

SIGNATUR

SIGNAT!

v



