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Robert E. Graziani
George A. Peck

Henry J. Brennan, HI
Mark W, Peyser

Richard M. Miettinen
Bradley J. Knickerbocker
Michael I Wais

John €. Louisel]

Robert R. Cleary

Joseph M. Xuereb

Florida Dept. of State
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

RE:

Dear Sir or Madam:

TS & INMAN PLLC

Allorneys and Counselors at Law

300 Talon Centre
Detroit, Michigan 48207

Telephone: (313) 396-42¢0

Facsimile: (313) 306-4228
{313) 396-4229

www timmis-inman.com

August 10, 2005

Naples BD [1 LLC, LO5000041969

John M. Pollock
Anthony J. Long
Bradley F. Scabel
Michael J. Sheehan
Robert J. Curtis

Michael T. Timmis
Wayne C. Inman
Wililam B. Fitzgerald
David E. Costa,

David A. Sebastian
Of Counsel
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Enclosed are an original and one copy of a Statement of Change for Naples BD II

LLLC, along with a check in the amount of $25.00 to cover the cost of filing.

Please stamp a copy with the date of filing and retum to this office in the envelope
provided. Thank you for your assistance in this matter.

Ib

Enc.

Very truly yours,

) M%ﬁ%\(

Linda M. Bierl, Paralegal

31




STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

sections 608.416 or 608.508, Florida Statutes, the undersigned limited

Pursuant to the provisions of ’ . _ 3 f
vliowing statement in order to change its registered office or registered

liability company submits the ‘
agent, or both, in the State of Florida.
Naples BD [l LLC

1. The name of the limited liability company is:
2. The mailing address of the limited liability company is ; 390 Talon Centre, Detroit, MI 48207

LO5000041969

04/28/2005
3. Date of filing/registration in Florida 4. Document number
5. The name of the registered agent and the registered office address as shown on the records of the

Florida Depariment of State:

CT Corporation System
Name
1200 S. Pine Island Road
Address
Plantation, FL 33324 - Pt
City, State and Zip fvfgc%’ &
6. The name and address of the new registered agent and/or office: ::: ffvl &S
Michael T.O. Timmis S
R
Name g X
2950 Fort Charles 59 o
B8 &
g

Florida street address (P.O. Box NOT acceptable)

pr 34102

Naples
City, State and Zip

If the limited liability company is not organized under the laws of the State of Florida, it is hereby
gl

confirmed that afier the change or changes are made, the Florida street address of the registered office
ent will be identical. Or, in the case of a Florida limited

and the business office of the registere

the members gfrthe limifed i
the oper / greemérit of thietimited liability company.
1 Lt ) ) e

(Stgushirk of & menffer or authorized répresentativé of a member)

Michael T. Timmis, as Trustee uftfa/d 2/26/85

{Printed or typed name of signee)
[ hereby accept the appointment as registered agent and agree to
e (ﬁ? proygg)ns of all statuﬁes rel%{ivg to lge prc%;rqr an
as registered agent asprowdeg

complywith ¢
Ji am familiar with apd dccept the obligation ojf;my position ‘
f;le to merely rg/fecra change in the registered office
in writing oj{’ is change.

an
Chapter 808, F.S. Or, if this document is bein
d}? ss’: I hereby ¢ 7 imited liability company Has been notifie

A il
M e

- QSig/na{urc of Registered Agetd_7

Division of Corporations, P.O, Box 6327, Tallahassee, FL. 32314
FILING FEE: $25.00

INUS L3(10/99)

@

a
liability company, it is hereby confirmed %at the change(s) was/were authorized by an affirmative vote of
ty cgimpany or as otherwise provided in the articles of organization or

gct in t;n‘s capagity. I further agree to
complete erfgnnance of my, ?z:ngs,
orn

——



BOTH FOR LIMITED LIABILITY COMPANY

" STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
Pursuant to the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
Dllowing statement in order to change its registered office or registered

7
lorida.

Naples BD i LLC
350 Talon Centre, Detroit, Ml 48207

liability company submits th
agent, or both, in the State of

1. The name of the limited liability company is:

2. The mailing address of the limited liability company is :

LOB000041969
4. Document number

04/28/2005
3. Date of filing/registration in Florida
5. The name of the registered agent and the registered office address as shown on the records of the

Florida Department of State:
CT Corporation System
Name

1200 S. Pine Island Road
Address
Plantation, FL 33324 -
City, State and Zip Zo F
G
6. The name and address of the new registered agent and/or office: E,» c.'é:
Michael T.O. Timmis TN m
iz b
ZiTin
Se =
Lx P
Bm o

2950 Fort Charles
Florida street address (P.O. Box NOT acceptable)

Naples FL 34102
City, State and Zip

If the limited liability company is not organized under the laws of the State of Florida, it is hereby
confirmed that after the change or changes are made, the Florida street address of the registered office

and the business office of the repistered agent will be identical. Or, in the case of a Florida limited
liability company, it is hereby confirmed that the change(s) was/were authorized by an affirmative vote of
ty cgmpany or as otherwise provided in the articles of organization or

¢ ifed i /E/_I _ 1par
the op?ﬂ toft iteq liability company.
o, p/a . f /
/,. o s /ie" L R
(Stgnature of & member or authorized épresentative of a member)

Michael T. Timmis, as Trustee u/t/ald 2/26/85

the h

the members

ity. 1further agree to
uties,

d agent ﬂnd agree lo gct in this capa
e proper and complele ierjgrmance of er
agent as provided for.in
e In the registered office
is change.

{Printed or typed name of signee)
t the appointment as register

Fore f all starufes reﬁz_ttve tot

. ga_r:on of my position as registere

2 iled ta merely ngﬂecr ach ;c'r’c; ¢
een nonﬁ% ir wrifing of

! hereby acce,
comphy with !lfe_' provisions of a
and I am familiar with and accept the obli
Chaprer 608, F.S. Or, if this document is be g
qg’ggess, [ hereby co imited liability company Has
< / 7 //* -,

Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314

Wurc of Registered Agettf 7 /

-

FILING FEE: $25.00

INHS18(10/69)



