2007 LIMITED LIABILITY COMPANY FHLE =D

ANNUAL REPORT
DOCUMENT # 106000101567 07HAR 20 PM 1: 3

4. Entity Nema

INN OF NAPLES HOTEL, LLC RE 5: VoA e
o ‘.:_.“ s L;} ;j\rﬁ f\.‘ :- O 9 i{:\( L
: E.FI.ORIDA
Principal Maca of Business Mailing Address
C/0 FRED 1. FEINSTEIN, P.C. C/0 FRED |, FEINSTEIR, P.C.
227 WEST MONROE STREET, SUITE 4400 227 WEST MONROE STREET, SUITE 4400
CHICAGO, IL 60606 CHICAGO, IL 60606
TS O
c/ o] nga Ng:%du,s n?l‘s?lmeMed Labellng don.l Ner::csi TimeMed Labeling Systems, 1
Suilg, Apt. ¥, otc. slems, inc. Suite, Apt. #, elc.
164 Tower Dr ive 144 Tower Drive 03082007  Chg-LLC CRZE033 {12/06)
City & State Citv & S_,lata Lo 4. FEIl Number Appliad For
Burr Ridge, IL Burr Ridge, illinois 20-5856722 Not Applicatile
Zip Country Zip GCountry ) . 5.00 additional
60527 us 60527 us 5. Canificate of Stalus Desired () Eee Requﬁfed h
8. Nzme and Addrass of Current Roglnand Agenl 7. Nama and Addrass of New Registared Agent

Name

CORPDIRECT AGENTS,INC.

515 EAST PARK AVENUE Streat Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32301

City FL l Zip Coda

8. The abovs nemad antity submils this statemant for the purpose of changing ils registered oflice or registerad ageni, or both, in the State of florida. | am lomiliar with, end pocept
the abligations of registered agent,

SIGNATURE

SInators. Wped oF prried naTe O (8GN0 630 Gad 1i9e § ADPACaD. TNOTE: Ragraiersd AQent Srgnmions raquead whan 1o big] ORTE
Filing Feo is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of Stato
[3 MANAGING MEMBE RS/MANAGERS 14. ADGITIONS /CHANGES
e {3 peleta e MGRM | Vanderbilt Beach Associatesi]one x aedion
::“:EH s :;‘";imws 1P, 4055 North Tamiami Trail
5 ; .
CTY-SE. 1P evsee | Naples, Florida 34103
WILE [ petets fItE Ol Gtame  (J Adiion
HAME NAME . P
r—— -
STREET ADDRESS SIREE] NODRESS 1 !:lel NI L JC Y o L ]
CITY - 5T 2P ore-s1 2% ! a2 l"i ““‘5_!1?.553“‘!_!1.._ HCQ. I
L (3 caes HLE O Change  [J Addition
NAME NAME
$TREET ADDRESS SIREE) AIDRESS
CHTY -57-1Ir Cire-s1- ¢
TTE (3 Delete Tine O Change [ Addition
NAMLE HAME :
STREET ADDRESS SHENT ADORESS
ry-51-7p e -g1-¢p
BE O ez TIE [Dehange [} Addition
AME NAME
SIREET ADDRESS STREET ADDRESS
orYy-51-2p iIY-51. 2P
T O oetete TmE O Grangs [ Aodhlion
HAME NaME
STREET ADDESS SIREET ADDRESS
Cirv-sT-2p CITy-ST. 2P

11. | hereby certily thal the inermation supplied wilh this tling does nol quality for the exempllons contgined In Chaprar 119, Florida Statutes. | hurther carlify that the lnfOfmallon
indicatad on 1his report is trué and accurale and thal my signatura shall have the same legal eflec! as if made under oalh; that f am a mangging member or Mmanager of tha
Jimited Eabilty company or Ihe receiver or lrustee empowered 10 axacuta this raport as required by Chapler 608, Flarida Statu!es

SIGNATURE: M g/ / 2007 630-986-1800
BIGHATYRE AND m’en/&n pmur}a'nme OF SIGNAG MANAGING MEMBER, MANAGER, OR AUTHOA AEHYATIVE Caywms Phone #

—




