FILED
2004 LIMITED LIABILITY COMPANY Apr 26, 2004 8:00 am

ANNUAL REPORT

DOCUMENT # L01000012996 ecretary of State
1. Entity Name 04-26-2004 90044 038 ****50.00
SALEM PROPERTIES OF NAPLES, LLC
Principal Place of Business Mailing Address
1920 TARPON ROAD ' 1920 TARPON ROAD . . .
NAPLES, FL 34102 NAPLES, FL 34102 R
> PP R KRN
Suite, Apt. #, etc. Su'ite. Apt. #, etc. " 03262004 Chg-LLC CRR2E083 (10/03)
City & State City & State 4. FE} Number Applied For
65-1129888 Net Applicable
ap Country Zip Country 5. Certificate of Status Desired O Eese.ggqtf:ci!ﬂonal
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Regi d Agent .
- - - —_ - - - Name . o .. - JR—— — (S

WOOD, DOUGLAS A - —
1000 TAMIAM| TRAIL NORTH, STE 201 Street Address {P.O. Box Number is Not Acceptable}
NAPLES, FL 34102

City FL I 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 P -
< r Signature, yped or printed name of registered agent and title if applicable. {NOTE: Registerad Agent signature required when reinstating) - DATE
R - g . - . . e
~  Filing Fee is $50.00 o Make check payable to
Due by May 1, 2004 . Florida Department of State .
: ' : . Lt
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES Yoo
TITLE MGR O palate TITLE [J Change ] Addition
NAME THORNHILL, GLENN O NAME
STREET ADDRESS | 1920 TARPON RCAD STREET ADDRESS
CiTY-ST-2IP NAPLES, FL CITY-ST-2IP
e MGR O Detete e mGR @erge [ Addition
NAME FARRELL, WILLIAM NAME ﬁf ""‘ h.-“ 4 P ,
STREET ADDRESS E STREET ADDRESS
CITY-$T-2IP ;?;Nv:)i;u SETON s CITY-8T-2IP Q.Q] E h“%\ﬂﬂ e
X - ST Sparkepbory SC RGI367
TILE O Delete TIMLE [ Change ] Addition
NAME o . L NAME ]
" STREET AGDRESS | T - ) STREET ADDRESS |
CITY-ST-2IP CITY-ST-2IP
TITLE 1 oelete TITLE G change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-8T-2P
TILE [ pelete TITLE [T Change [ Addition
NAME NAME
STREET ADDRESS | - STREET ADDRESS
CITY-ST-2IP CITY-ST-2P ) . )
T _ . © O ekte me . [ . . [dcrange. [ Addition-.
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CITY-ST-ZIP
11. | hereby cerlify that the information supf\iied with thig filing does not qualify for the exemption stated in Section 119.07(3)i}, Florida Statutes: | furiher certify that the information * ~
indicated on this report is true and ate and thafmy signature shall have the same legal effect as if made under oath; that | am a managing. member or manager.of the. !
limited liability company¥or 4 br $ powered 10 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATURE AND

: , RS -
9/a3/y -5 e

Date Daytine Phooe #

\



