FILED
2008 LIMITED LIABILITY COMPANY Feb 19, 2008 8:00 am

ANNUAL REPORT Secretary of State

1. Entity Name

NAPLES BD Il LLC

Principal Place of Business Mailing Address - ouUuUUuUviog

400 TALON CENTRE 400 TALON CENTRE

DETROIT, MI 48207 DETROIT, MW 48207
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[30 Kercblro | [30 [<er cheve
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= Ciy & Sias_ =y City & State 4. FEI Number Applied For
0 08 o in¥e I%L6 , 0458 Pocn+C Form S, A{T NOT APPLICABLE Not Applicable

Li ? 273 6 Counbxrys A %'_D/ ‘X 23 é COUT’} <A 5. Ceriificate of Stalus Desired [ Ei'ggq";fg;“"“a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Nams )

TIMMIS, MICHALE T.O.
2950 FORT CHARLES Street Address (P.C. Box Number is Not Acceptable)

NAPLES, FL 34102

City FL | Zip Code

8. The above named enjy
the obliggi

y gfbmits this statement for the purpose of changing its registered oflice or registered agent, or both, in the State of Florida. | am familiar with, and accept

bl D e 2/ 103

SIGNATURE
gwgnalu'e.ﬁpeu or printed name aof registerea agent and we il app\icanle.’ [NOTE: Registered Agen! signalure required when reinstating) DATE
FILE NOW!!! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS { MANAGERS 10. = ADDITIONS / CHANGES
e MGRM O belets T M LIkl IS DI L ¢ Perange [ acdlion
- NAPLES BD LLC o VAPLES
STREET ALDRESS | 400 TALON CENTRE sweravess | {Bo Je@peh el 1 Sulte 150
CITY-51-21P DETROIT, MI 48207 CITY-ST-2IP 5/ s e 'ﬂn CAF e Fﬂ- o 5. Id’iI
e MGR O oelete TITLE L{ ‘8 2 ? 6 [ Change [ Addition
NAME TIMMIS, MICHAEL T.0. NAME
STREET ADDRESS | 2950 FORT CHARLES STREET ADURESS
CITY-ST-21P NAPLES, FL 34102 CiTY-S7-21P
g O elete TImLE O change {7 Acditin
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-S1-21P
FINLE 1 Delate TITLE [JChange [ Addition
g
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE O pefete TITLE O change [ Addition
NAME NAWME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CiTY-51-2P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21p CITY-ST-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | furiher ¢ertity that the information
indicated on this report is true and accurate and thal my signature shall have the same legal eifect as if made under oath; that | am a managing member or manager of the
limited liability company leceiver Or trustee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ot DB Sl 2/(s8 135 4I5S ZE2T

SIGMATURE AND TYPED TR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phone #




