File on, or before May 1, 1999 or Limited Llability Company will be
subject to a $ 400.00 LATE FEE.

FLORIDA DEPARTMENT OF STATE

ANNUAL REPORT e ML ED
1999 DIVISION OF CORPORATIONS Y IR TR Ut
[ RS [ IO R
FILING FEE | Annual Report $100.00 + $8B.75 Corporation Supplemental Fee s L
$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE . RLTAND i fo
1. Name and Mailing Address e ’ -

DOCUMENT # L95000000255

NAPLES 3, L.C.
6704 APACHE ROAD
EDINA MN 55439

of Limited Liabitity Company

1a. Pnncipal Place of Business Address

6704 APACHE ROAD
EDINA MN 55439

2 Principal Place of Business 2a. Mailing Address 3. Date Organized ar Qualiied | 3a. Stale of Farmation
. .| 03/29/1995 FL
Suite, Apt. 4, elc. Suite, Apt. #, efc S S e ]
4. FE{ Number
D Applled For
City & Stale City & Stale 65—-0567644 D Not Apphcanle
_ _ [ 5. DaleofLastRepor | &. Cerbihicale of Status Desired

2ip Country Zip Couritry

04/20/1000 | ORI ]

7. Name and Address of Current Registered Agent 8. Name and Address of New Reglstered Agent/Office
Nameg

VOGEL, JAMES D

3936 TAMIAMI TRAIL NORTH
SUITE B
NAPLES Fi

Streot Address (P.O. Box Number is Not Acceptable) ~

33940 AEEHE ‘:W‘q‘l_:ifz‘-‘_’ﬁ
-04/27/99 - -0M0eA--02%
mu%;«‘ — i ]Ea TR

FL

8. Pursuan! to the provisions of Sections 608.416 and 608508, Flanda Statutes, the abave-named hmited liabilty company submits this slaternant for the purpose of changing
its registered office orregistered agent, or both, inthe State of Florida Such change was authorized by atirmative vote of amajority of the members. | hereby accept the appointment
as registered agent, and accept the obligations.

“Buite, Apt ¥ etc

R

+
+

SIGNATURE __ . . __ . [ - . DATE
(Heegp el Beorl A cipe b App sl b aenf] EHOHE Bl e Arpesil sl i et st o e
10. Title Managing Members/Managers Business Strect Address Cily, State and Zip Code
MGRM GISSELBECK, ROBERT V 3936 TAMIAMI TRAIL NORTH, | NAPLES FL
MGRM BEERY, CHARLES W 6704 APACHE RD,. EDINA MN
MGRM GRIEVE, PIERSON ECOLAB CENTER, OSBURN BLDG ST. PAUL MN

1 1 Ida hereby certify that the miom)ahonsupplwed

attachmen! with an address.

SIGNATURE:

h this fillng does notqualify for the exemplion staled in Section 119.07(3) (1), F lorida Statutes  Hfurther certify 1hat the infarmation
and thal my signature shall have the same lega! effect as f made under oath, that | am a managing member or manager of the
mpowered ta execute this report as required by Chapter 608. Florida Sialutes, an

hat my name appears in Block 10, oron an

-

TR ATl Aol rd 1 obe p FL B v BRI O 20

SETAr YR REIN A SRR I .r:N wh

17 oy psipe

INHSEI0 R [12-98)



