2007 LIMITED LIABILITY COMPANY Mar 2;;1216%]7)800 am

ANNUAL REPORT (AR)

DOCUMENT # L06000076071 Secretar Y of State
1. .Enlty Name 03-05-2007 90282 038 ****50.00
GARDEN COTTAGES OF OLD NAPLES, LLC
Principal Place of Busingss Mailing Addross
JUuyuvum>=
3440 WEST CALHOUN PARKWAY 3440 WEST CALHOUN PARKWAY
MINNEAPOLIS MN 55416 MINNEAPOLIS MN 55416
A0V DT 0 A 0
2. Piincipal Place of Busingss - No P.Q. Box 4 3, Mailing Addrass
Suite, Apt, #, Bic, Suite. Apl. #. olc. 15t MOORE CR2E083 (10/06)
City & Suaie Cily & Slale 4._FEI Number Appiliad For
2O0-529 74T [Tronosicsii
ap Couniry Zp Counry 5. Cotliicale of Status Desved [ $5.00 Addmonal
Fee Required
6. Hame and Address of Cusrent Reglstered Agent 7. Nama and Address of Naw Reglsierad Agent
Name B
SCOTT M. GRANT, P.A. o :
e M Slraet Addh P.O. Box Mumbar is Mat A< bio}
3337 TAMIAM' TRA|L NORTH . Tass ( Box Numbar is Mal Azceplablo}
NAPLES FL 34103
City FL I Zip Code
8. Tho above named eniity submits this stalemant for the purpose of changing its rogisiaraa offico or regisicred agont. or both, in the State of Florida. | am familiar with, and accepl
ha obligalions of rogistered agent.
SIGNATURE '
Sgnante, fyract of ANMED Parme: Of HegERIA Iy BgEr] and 3tk 1t ancicatle. (NCTL, Regaterad AQent sgnaure renures when reesiaungh naTe
FILE NOW1!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS/MANAGERS 10. ADDITIOMS | CHANGES
i MGR [ veleie HIE T3 Change ] Addiiion
HAME GODIN, SCOTT A NAMF.
SIRIL|ADDRESS | 3440 WEST CALHOUN PARKWAY S1RFFT ADDRLSS
Cify-5)- 4P MINNEAPOLIS MN 55416 oS- P
me MGR O poele i ) Change ] Addition
NAME GOODIN, BARBARA A NAME
SIRLLI ADDRESS | 3440 WEST CALHOUN PARKWAY SIREET ADDRESS
Gy -s1-21p MINNEAPOLIS MN 55416 CITY-S1-2IP
nig [ Delete LE [ change  [C] Adaitioa
A NAME
STREET ADDRESS STREL T ADDRESS
Gy SE-TP ) B _CIY-ST IR ) —_—
me 1 cetele RIE O Crange ] Acdhition
NAME NAMI
SIREET ADORESS SR L1 ADDRESS
city-si-2IP Ity - S1- 2
Ul O Delate T (Jchange [} Acdihor
NAME NAME
SIRFET ADDRESS STRFET ADDFRESS
clly-st-ar ciry-S1-4#
i £ Detete i G charge [ Addition
NARL NAME
SIRLET ADDRESS STRELT ADORESS
CIFY-SI-2IP CIY-5i-0p
11, | horaby cedily that tha information supplied with Ihis lifing docs not gualily lor the oxemplions conlained in Section 119, Florida Stawules. | lurther certity thal the information
indicaled on this reperi is true and accusato and thal my signature skall have the same legal effect as if mada under oath; thal | am a manageing member or manager of the
limiiad liabity company of ihe 1ecaiver of irustee empowered 1o Sxecule (Nis repon as requifeg by Cha rida Statuins,
co

SIGNATURE:
BIGNA

TURE AND TYPED OR PRINTED MAME OF SIGMNG

MEMEER, MANAGER, OR A UTHORIZED REFRESENTATIVE Daylrme Prone +




ATTACHMENT
JRSDEPARTMENT OF THE TREASURY

el wevewe sevics . Bpodisg
F= [ 06000o{,0H
Emplover ldentification Number:

004326.308922.0014.001 1 MB 0,326 530 20-5291747

Illlllllllll'lilIIl“llllIll“'l"llIlllllil'lllll"llllllll“ For‘m: SS-4

Number of this notice: CP 575 B

e of This notice: 08-07-2006

GARDEN COTTAGES OF OLD NAPLES LLC

SCOTT GODIN MBR For assistance you may call us at:
360490 WEST CALHOUN PARKWAY 1-880-82%-4933

MINNEAPOLIS MM 55416

IF vOU WRITE, ATTACH THE
STUB OF THIS NOTICE.

WE ASSIGNED YOU AN EMPLOYER IDENTIFICATION NUMBER

Thank vou for applying for an Employer Tdentification Numbaer (EIN). We assigned
vou EIN 20-5291747. This EIN will identify your business account, tax returns, and

documgnts. even if vou have no employees. Please keep this notice in your permanent
recoras.

When filing tax documents,; please use the label we provided. If this isn't
possible, it is very important that you use your EIN and complete name and address
exactly as shown above on all federal tax forms, payments and related correspondence.
Any variation may cause a delay in processing, result in incorrect information in your
accaunt or even cause you ta be assigned more than one EIN. If the information
isn't correct as shown above, please corract it using tear off stub from this notice
and return it to us so we can correct your account.

Based on the information from you or your representative, you must file the
following formi{s) by the date(s) shown.

Form 1065 06/15/2007

If you have questions about the form(s) or the due daotes(s) shown, you can call
or write ta us at the phona number or address at the tap of the first page of this
letter. 1If vou need help in determining what vour tax year is, see Publication 536,
Accounting Periods and Methods, available at your local IRS office ar you can download

“T—this-Publication from our Weh site at wwu.irs.gov.

We assigned you a_tax classifiecation based on information obained from vou or
vour representative. It is not a legal determination of your tax classification.
and is not binding an the IRS. If vou want a legal determination on your tax
classificatian, you may request a private letter ruling from the IRS under the
guidelines in Revenue Procedure 20046-1,2006-1 I.R.B. 1 (or superseding Revanue
Procedure for the year at issue.)



