FILED
2007 LIMITED LIABILITY COMPANY May 14, 2007 8:00 am

ANNUAL REPORT _~ Secretary of State
DOCUMENT #L05000104936 T 05-14-2007 90367 026 ****50.00

1, Entity Name

TFS NAPLES, LLC

Principal Place of Business Mailing Address Yulivarmy
800 SEAGATE DRIVE 21 E LONG LAKE ROAD STE 100
STE 302 BLOOMFIELD HILLS, MI 48304

NAPLES, FL 34703

Suite, Apt. #. etc. Suite, Apt. #, etc. 01032007 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEI Number Applied For
-APPLIEB-EOR 35 - 3Yp¥£§ 2 | [Not Applicable
Zie Country Zp Country 5. Certilicate of Status Desirad 0O ?i'gg,ﬁrd:;ﬁmal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
ARONOFF, JANET
800 SEAGATE DRIVE Street Address (P.O. Box Number is Not Acceptable)
STE 302
NAPLES, FL 34103
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 registerad agent.

SIGNATURE
Signature, typed o prnted name of registered agent and title 1t appicable. (NOTE: Registerad Agent signature requyed whan rewsiabng) DATE

Filing Fee Is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
a, MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TINLE MGRM O3 Delele TITLE [ Change [ Addition
NAME ARONOFF, DANIEL J NAME
STREET ADDAESS | BO0 SEAGATE DRIVE STREET ADDRESS
CITY-SI-21P NAPLES, FL 34103 CITY-5T-2IP
TILE O Delete TILE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O petete TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CiTY-ST-Z1P
TITLE O oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P CIFY-ST-ZIP
TITLE ] Delete TILE 1 Change () Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-51-21P
TIMLE 0 Datete TiLe [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP

11. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this reportis rug and accurate and that my signature shall have (he same legal effect as it made under oath; that | am a managing member or manager of the
limited liakility company or recaiver or trustge empowared to executa this gdport as required by Chapter 608, Florida Statutes.

SIGNATURE: biz5/01

SIGNATURE AND TYPED OR PRINTED NetME OF SIGNING MANAGING MEMBER MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phona #




