2008 LIMITED LIAEBILITY COMPANY
ANNUAL REPORT

FILED

DOCUMENT # L05000019360

1. Entity Name

NORWOOD NAPLES LLC

Jan 28, 2008 08:00 A}
Secretary of State

Mailing Address

250 S NORTHWEST HwY
300
PARK RIDGE, IL 60068

Principal Place of Business

250 S NORTHWEST HWY
300
PARK RIDGE, IL 60068
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Applied For
Not Applicable

£5.00 additiona
Fes Raquired

4. FEI Number
20-2427497

5. Certilicale of Status Desired
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6. Name and Address of Current Registered Agent

GRABINSKI, MATT ESQ

GOODLETTE, COLEMAN & JOHNSON, P.A.
4001 TAMIAMI TRAIL NORTH, SUITE 300
NAPLES, FL 34103
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8. The above named entity submits this statement for the purpose of changing its registered office or register
the obligations of registered agent.

SIGNATURE

ed agent or both, in the State of Florida. t am fﬂmmar with, and accept

Srgnature. lypad or printed name ol regisiered ager and tith if applicable

{NOTE" Ragistered Agent signature required when reinstating)

FILE NOW!II FEE IS $138.75
After May 1, 2008 Fee will be $538.75

9. MANAGING MEMBERS/MANAGERS

MGR

ADREANI, BRUCE J

250 8. NORTHWEST HIGHWAY, STE 300
PARK RIDGE, IL 60068

TIMLE

NAME

STREET ADDRESS
CITY-S1-21P

MGR

WARMAN, WILLIAM E

27 E. MONROE STREET - 14TH FLOOR
CHICAGO, IL 60603

TISLE

NAME

STREET ADDRESS
CiY-sT-2IP

TILE .
NAME S
STREET AUCRESS '
EITy-ST-2P

TITLE

NAME

STREET ADDRESS
Ciy-S1-2IP

TITLE

NAME

STREET ADDRESS
CIry-ST-2IP

TITLE

NAME

STAEET ADDRESS
CaY-ST-2IP

11. | hareby certily that the inlormation supplied wilh this filing does not qualily ig
indicated on this report igstrue and accurate and that my signature shall b

limited liability company fr the receiver

SIGNATURE:

/ Chapler 119. Florida Statutes. 1| furthér certify that the information
Chapter 608, Florida Statutes.

J. Adreani MGR

1‘)')

made under oath; that | am a managing mamber or manager of the

1/7/08 (847) 655-7700

SIGNATURE AND TYPEDR OR PRINTED Nllﬁ OF SIGNING MANAGING MEMBER, OR AUTHORIZED REFRESENTATIVE

Date Daylma Phona ¥




