2006 LIMITED LIABILITY COMPANY

PO

ANNUAL REPORT

DOCUI\-/IENT # 105000104936

1. Entity Name

TFS NAPLES, LLC

Principal Place of Business

800 SEAGATE DRIVE
STE 302
NAPLES, FL 34103

Mailing Address

21 E LONG LAKE ROAD STE 100
BLOOMFIELD HILLS, MI 48304

2. Principai Place of Business

3. Mailing Address

Suite, Apl. #, eic.

Suite, Apt. #, etc.

FILED
May 01, 2006 8:00 am
Secretary of State

05-01-2006 90043 045 ****50.00

A EATRIAD AV WA CA

010520086 Chg-LLC CR2EQ83 (11/05)
City & State City & State 4. FEI Number )( Applied For
Not Applicable
ap Country Zip Country 5. Cenificate of Status Desres ~ []  $2+00 Addiional
Fee Required
6. Name and Add of Current Registered Agent 7. Name and Address of New Registered Agont

ARONOFF, JANET
800 SEAGATE DRIVE
STE 302 )
NAPLES, FL 34103

Name

Street Address {P.0. Box Number is Not Acceptable}

City

FL ’ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Sigrature, typed or pninted name of registered agent and title il applicable.

(NOTE: Registered Agent signature reguired when reingtating) DATE

Filing Fee is $50.00
Due by May 1, 2006

Make check payable to
Florida Department of State

9, MANAGING MEMBERS f MANAGERS 10. ADDITIONS fCHANGES

FIILE MGRM [ Delete TITLE [ Change [ Addition
NAME ARONOFF, DANIEL J NAME

STREET aQDRESS | 800 SEAGATE DRIVE STREET ADDRESS

CITY-S1-2IP NAPLES, FL 34103 CITY-§T-2P

TITLE 3 Delete TILE {1 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-ST-2IP

TLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CiTr-57-21P

TITLE [ Delete TITLE O Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CITY-ST-21P

TITLE [ Dalete TITLE [Jchange [ Adgition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21 CITY-$T-2IP

TITLE 1 oetete THLE (] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21F CITY-ST-21P '

11, | hereby certify that the information supplied with this filing does not gualify for the exemptions containad in Chapter 119, Florida Statutes. | further certify that the information
d accurate and that,my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
owered to exgcute this report as required by Chapter 608, Florida Statutes.

indicated on this report is true
limited lizbility company or t

SIGNATURE:

rgceiver or trustee

SIGNATURE AND TYPED OR PRINTED

NameloF siGNING M. "}WG MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

#sos

Daytune Phone #

/l-'

s
»
i




