2007 LIMITED LIABILITY COMPANY Fﬂ ﬂm E. D

ANNUAL REPORT
DOCUMENT #L06000101566 07MAR 20 PM L: 5|

1. Enlity Name
INN OF NAPLES, LLC

SECRETARY OF S1ATE
. TALLAHASSEF. FLORIDA
Principal Place of Qusinasa Mailing Address
C/Q FRED 1. FEINSTEIN, P.C. C/0 FRED |, FEINSTEIN, P.C.
227 WEST MONROE STREET, SUITE 4400 227 WEST MONROE STREET, SUTTE 4400
CHICAGD, L 60606 CHICAGO, L 60606

e AT e A TR ORI

g___ci'o 1. Nerad, TimeMed Labeling Systems, Inc.
Sula Apl. ¥, oic, éysggms » ? % Sults. Aol +. elc.

011620 .
144 Tower Drive 144 Tower Drive 07 chg-lic CR2E083 (12/08)
City & State Citv & Stale 4, FEI b Applicd For
~Jure. Ridge Illinods Burr Ridge, Illinois %}8:‘5856662 Not Applicable
Jip Country Zip Country - B $5.00 Additonal
60527 Us 60527 7 Us 5. Cartificate of Stetus Desired ] Pow Raqurad
8. Name and Address ef Currer! Registerad Agent ) 7. Namé and Address of New Reglstersd Agent 1

Name

CORPDIRECT AGENTS, INC.
515 EAST PARK AVENUE Streat Address (P.O. Box Numbar is Not Acceplabla)

TALLAHASSEE, FL 32301

City FL l Zip Coda

8. The above named entity submits Ihis slalemant lor the purpose of changing ils registered vllice or ragislared agent, or bolh, in the Siale of Florida. 1am familiar with, and accep!
the obligations of rogistered agent

SIGNATURE

Signawse, byped o prioted nama of regisisrad wgont snd kil W angckcatle. (NOTE: Regstered Agenl signalurs rensiced wive reelaligh DATE
Filing Fee Is $50.00 Make check payable to
Due by May 1, 2007 Floride Department of State
X MANAGING MEMBERSTMANAGERS 19, e ADDITIONS f CHANGES
e 1 Deleo e MOPM Vanderbilt—-Beach Assoclates LBcuwge X Addion
whag WA 4055 North Tamiami Trail
STRIEY ADORESS SET A0S (Naples, Florida 34103
Ciry.S1-ap CIrY-31. 2IP
me 3 Delete TLE Ochange  [J Asdiion
NAME HAME, ] e |
STREET ADDRESS STREET ADDRESS e
3
Qry-51-2iF cry-s1-2P ‘-“-‘JD- '39
Lt O oeketa LY D Change [ Asditian
Nangg. NAME,
STREEY ADDRESS STREET ADDAESS
Ty -ST-7P oY -S7-1F
TALE 3 Dekete IME [ Changs [ Addition
NARE NAME b
STREEY ADDRESS STREE] ADDAESS
Gry-SI-ap art-51-1%
THLE [ Dateis e Dicrange [ Addiion
NAME NAME
SIELR ADDRESS STREET ADDRESS
Ciry-ST-2IP Ciry.s1-29
[T T ‘ 7ij Dg;u < nne - O Change [ Asdilion
NAME NAME
STREET ADORESS SIREE] AUDRESS
G SI-2P CIrY-$1-2P

11. 1 hereby certify that the infrmalion suppliad with thia fling does not qualify ter the exemptions contained in Chapler 119, Florida Statutes, Hurther certily thal thy information
indicated on this report is true end accurate snd thal my sigrature shell have the same legat effect as il made under gath; that | am a managing member of managsr of 1he

limited fiability comparry o thwmmxr of lrustoo empewered o sxecule this repost e required by Chapler 608, Statutes.
2007 630-986-1800

SIGNATURE: %@%“’“’Q

EIGHATURE AND wifu W!ﬂ NAWE OF SGNING MANAGING WEMUER, MAWAGER, OR AUTHORIZED REP uthz/ Daytime Phane 1




