File on or before May 1, 1998 or Limited Liabllity Company wiil be
subject to a $ 400.00 LATE FEE.

FLORIDA DEPARTMENT OF STATE
$andra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS
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ANNUAL REPORT
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FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplementa! Fee
188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE

ame an| ailing rass DOCUMENT# L97000000970
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GREEN OAK TERRACE OF NAPLES, LLC
4951 TAMIAMI TRAIL NORTH #3
NAPLES FL 34103

1a. Principal Place of Business Address

4951 TAMIAMI TRAIL NORTH #3

NAPLES

FL 34103

2. Principal Place of BUSINass 2a. Mailing Address

Suite, Apt. #, elc. Suite, Apl. #, etc.

3. Date Orpanized or Qualified

09/02/1997

3a. State of Formation

FL

4. FEI Number

D Appllad For

HENNING, CHRISTIAN F JR

Gity & Stale City & State 65«- 6}1{56 ?Q'V I:l Mot Applucable
5. Date of Last Report 6. Gorlificate of Status Desired
Zip Country Zip Counlry
™
7. Name and Address of Current Reglstered Agent 8. Name and Address of New Reglstered Agent/Offlce
Name

4951 TAMIAMI TRAIL NORTH #3
NAPLES FL 34103

Street Addrass (PO, Box Number | Not Accaplable)

[ "Bulte, Apl. #, elc.

City

Zip Code

FL

s registered agent, and accep!t the obligations.

SIGNATURE __

9. Pursuant to the provisions of Soctions 608.416 and 608.508, Fiorida Statutes, the above-named limited liability company submits this statement for the purpose of changing
Its registered office or ragisterad agent, orboth, in the State of Florida. Such change was authorized by affirmative vote of a majority of the members. | hereby accept the appointment

[Hogelcred ..Rg,wnl Accopding Appaaliesy) (NO‘I I_-_'H_ngnstarod Agonl swgnah;;muwea whien rui(‘s!aliga_" I a—
10. Title Managing Members/Managars Business Streel Address City, 81ate and Zip Code
MGR |ROSIN, JOSEPH A 555 SKOKIE BLVD, #350 NCRTHBRCOK IL
AU 8
S T
ERARTOT S0 Wk I'-i 7,50
]

attachmen! with an address.

SIGNATURE: X

2o Y,

11. Ido hereby centily thai tha information supplied with this filing does not qualify for the exemption stated in Section 119.07(3) (i), Ftorida Statutes. | furiher cenify that tho information
indicaigd on this annual repont is truo and eccurate and thal my signature shall have the sama legal effect as if made under oath; that | am a managing member or manager of the
limited latlity company or tha recaiver or trustee empowaered te execute thls repor Bs required by Chapter 608, Florida Statutes; and that my name appears in Bliock 10, or on an

v/ /23

(9) Y34-9510

SIGRATURE AND TYF !ll Ol [1 N PAANAGING ME RFE T2 Ot BAANAGE 14
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