FILED
2006 LIMITED LIABILITY COMPANY May 02, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L05000041969 05-02-2006 90036 025 ****50.00
1. Entity Name
NAPLES BD I LLC
Principal Place of Business Mailing Address
350 TALON CENTRE 350 TALON CENTRE
DETROIT, Mi 48207 DETROIT, MI 48207
S s T
Suite, Apt, #, etc, Suite, Apt, #, etc, 04182006 Chg-LLC CR2E083 (11/05)
City & State City & State 4, FEl Number Applied For
'ﬁ Not Applicable
Zp Couniry Zip Country 5. Certificate of Status Desired Oa Eei ggq l.::l:(i’lionm
6. Name and Address of Current Reglistered Agent 7. Nama and Address of New Registerad Agent
Name
TIMMIS, MICHALE T.O.
2950 FORT CHARLES Street Address (P.O. Box Number is Nal Acceptable)
NAPLES, FL. 34102
City FL | Zip Code

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 registered agent.

SIGNATURE
Signature, typed or printed name of regisiered agent and title il applicable. (NOTE: Ragistered Agent gignature required when reinstating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2006 Flerida Department of State
9. i MANAGING MEMBERS { MANAGERS 10. ADDITIONS / CHANGES
TME MGRM 1 Detete TIRE M& R [ Change mAddilion
NAME NAPLES BO LLC NAME MICHAEL T. 0- T pMe g
STREETADDRESS | 350 TALON CENTRE SWREETADDRESS | 2 ¢y FORT CRA réES
cry-s1-20 | DETROIT, MI 48207 uv-s2p | ANAPLES, FL 3467
TITLE O Detete TINE [ change [T Aadition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE [T Delete TOLE O change [ Addition
HAME NAME
STREET ADDAESS STREET ADDRESS
CITY.ST-7P CHY-8T-21P
TE [ Delete TILE [ change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-§T-2P CITY-ST-2P
TILE 7 oelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7P
TME [ Delete TLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S1-29 CY-§1-7P

11. | heraby cerlify that the information supplied with this filing does not qualify for the examptions contained in Chapter 119, Florida Statutes. 1 further certity that the information
indicated an his repert is true and accurale and that my signature shall have the sama legal effect as if made under oath; that | am a managing member or manager of the
limited liability company pethe receiver or trustee empowered to executa this report as required by Chapter 608, Florida Statutes.

SIGNATURE/ M ’@§77\ MICHAEL T- 0. TrMms  4-24-0¢ (239) #38- 3220

SIGHA’ D TYPED OR PRINTED NAME OF E‘SNIﬁG MGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dale Daytima Phone #




