Flle on or before May 1, 1999 or Limited Liability Company will be

sru!._)lect to a § 400.00 LATE FEE.
LIMITED LIABILITY COMPANY

FLORIDA DEPARTMENT OF STATE

of Limited Liahility Company

GREEN ORK TERRACE OF NAPLES,
4951 TAMIAMI TRAIL NORTH #3
NAPLES FL 34103

LLC

Katherine Harrls 0 N
ANNUAL REPORT Secretary of State BN
1999 DIVISION OF CORPORATIONS epoy BT L 0N
£n £.0
FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee ’ et !

$ 188.75 | Make Check Payable To: FLORIDA DEPARTMENT OF STATE erenUA T e
b i raed Labing Compasy  DOCUMENT # 1.97000000970 S

1a. Principal Place of Business Address

4951 TAMIAMI TRAIL NORTH #3
NAPLES FL 34103

2 Principal Place of Business 2a. Mailing Address

. 09/02/1997 FL
Suite, Apl. ¥, etc. Suite, Apt. ¥, etc. & FENambe I S . ﬁ_‘
urmoer m Applied For
City & State Cily & Siate 65-04569 8 4 D Not Applicable
. — - w—_ | 5. Date ol Las!t Repori - . ifi f i
7 Country —1 7 Tocity of PO 6. Cerlificate of Status Desired
04/06/19298 D

3. Date Organized or Qualthed J 3a. State of Formation

7. Name and Address ol Current Registerad Agemt

B. Name and Address of New Reglistered Agent/Otfice

HENNING, CHRISTIAN F JR
4951 TAMIAMI TRAII, NORTH #3
NAPLES FIL, 34103

Suite, Apt #, elc

[ City

Name

ful o} "‘f
il

iHHHr

Zip Code

FL

as registered agent, and accept the obligations

9. Pursuant to the provisions of Sections 608.416 and 608.508, Florida Statutes, the abeve-named limied liability company submits this statement for the purpoase of changing
its registered office or registered agent, or both, in the State of Florida. Such change was authorized by atfirmative vote of a majority of the members. | hereby accept the appointment

"

SIGNATURE ____ _ R _. DATE | _

(Hu; B IAg l Au,um.g A,J;ln ey (H"H[ D - o L1I\J 2 -U At e P et
10. Tille Managing Members!Managers Business Street Address City, Stale and Zip Code
MGR | ROSIN, JOSEPH A 555 SKOKIE BLVD. #350 NORTHBROOK IL

limited Yiability company o the r
attachment with an address

SIGNATURE: X NUF
EIﬂ\fﬁﬂf Aan o o

er or trustee empowered

is repor asre

11. ldo hereby cenlity thatthe informaltion supplied with this fiing does notqualfy for the exemptlion stated in Section 119.07¢2) (i), Forida Statutes | further certily thatthe informahon
indicated on this annual réport is true and accurate and that my signature shall have the same lega! eflec as it made under oalh; that! am a managing member or manager of the

ired by Ghapter 608, Florida Stalutes; and that my name appears in Block 10, oronan

70 SY72A-3 9>

INHSE10 R (12-98)



