FILED

Apr 10,2006 8:00 am
2006 LIMITED LIABILITY COMPANY ecretary of State

04-10-2006 90034 050 ****50.00

DOCUMENT # L05000010631
1. Entity Name
BMN OF NAPLES LLC
Principal Place of Business Mailing Address
2 SHUMWAY HILL ROAD 2 SHUMWAY HILL ROAD
FISKDALE, MA 01518 FISKDALE, MA 01518
S s s LT

Suite, Apt. #, etc. Suite, Apl. #, eic 03092006 Chg-LLG CR2E083 (11/05)

City & State City & State 4. FEI Number Applied For

I4-2041752 Not Applicable
Zip Country Zip Country 5. Certficate of Status Desired d $5.00 Additional
Fee Required
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nams

YEAGER SHEFFY, JANE PAMELA J. NADEAU
2375 TAMIAMI TRAIL NORTH , SUITE 310 Straet Address (P.O. Box Number is Not Acceptable)
NAPLES, FL 34103 752 LANDOVER CIRCLE .43 202

Ci Zip Cod
Y NAPLES FL | %2555,

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of
SIGNATURE ‘/ 2 : Z WO" 7 '}"Av/ (3

Signature, typed or printed name Gt leyefcﬂ agent and title 1t appicabie (NOTE Regisieren AGenl SIQnature renuired wihen reingtalng) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
[} MANAGING MEMBERS / MANAGERS 10. ADDITIONS { CHANGES
TILE MGRM [ Delete MLE {JChange [ Addition
NAME MURPHY, WILLIAM P NAME
STREET ADDRESS | 2 SHUMWAY HILL ROAD STREET ADDRESS
CITY-ST-ZIP FISKDALE, MA 01518 CiTY-ST-2P
e 7 Delate TLE 3 Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ory-51-2P CITY-S1-21P
THLE 1 Delete TITLE [j Change'— {77 Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P &y -S5-21P
TITLE [T petete TILE [Jchange  [J Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
GITY-ST-21P CITY-ST-21P
TMLE [ Detete TALE [Fchange (] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-ZIP CITY-ST-2IP
TILE [T oetere TITiE [Jchange (2 Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CHTY-ST-2IP

11. | hereby certity that the information supplied with this filing does not qualify for the exernptions contained in Chapter 118, Florida Statutes. ¢ further certify that the information
indicated on this repart is true and rate and that my signature shall have the same legal efjgct as if made under oath: that | am a managing member or manager of the
limited liability company or the raceiver Oy trustee empowered 1o execute this report as requirgd by Chapter 608, Florida Statutes.

. 4
SIGNATURE: Y7 Lo /]/)‘”‘“‘ﬂ/ /- B0 -TESSEIYS “5)/0

SIGNATURE AND TYPEIFOR PRINTED NAME OF SIGNING MANAGING MEMBE R, MANAGER, Wn REPRESENTATIVE Baie Dayime Prore #

[/



