FILED
2004 LIMITED LIABILITY COMPANY Apr 07,2004 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT.#L03000008666 04-07-2004 90348 044 ****50.00

1. Entity Name
MNP SALEM MANAGEMENT, LLC

Principal Place of Business Mailing Address

845 LILA STREET 845 LILA STREET 24036457
BARTOW, FL 33830 BARTOW, FL 33830

Suite, Apt. #, elc. Suite, Apt. #, etc,
| ouleAp o 02142004  Chg-LLC CR2E083 (10/03)
City & State City & State 4, FEI Number Applied For
Si-0Y8 12777 Not Applicable
- . M L
Zip Country o Country 5. Cerntificate of Status Desired | $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
. e — am— . - . c- Name . L e i B e
SALEM, MARY G .
845 LILA STREET Street Address (P.C. Box Number is Not Acceplable)
BARTOW, FL 33830
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or reglsiered agent, of both, in the State of Florida. | am familiar with, and accept
the obfigations of registered agent. ~
SIGNATURE -
Signature, typed or printed name of registared agent and title it applicable. {NOTE: Registerec Agent signature required when reinstating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2004 Florida Department of State
9. MANAGING MEMBERS / MANAGERS ~ ¥ 0. ADDITIONS / CHANGES
TILE MGRM [ pelete TITLE [ Change [ Aadition
NAME SALEM, MARY G TRUSTEE NAME -
STREET ADDRESS | 845 LILA STREET STREET ADDRESS
CITY-ST-2IF BARTOW, FL 33830 . CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP | GITY-5T-2IP
TILE [ Delete TITLE [ Change  [F Addition
NAME NAME
STREET ADDRESS |- - . - STREET ADDRESS. - G = e e = . — b i e
CITy-ST-2IP CIT¥-ST-2IP
TITLE ; [ Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS 1 STREET ADDRESS
CIy-ST1-21P CITY-ST-2IP
mE [ Delete TMLE O Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
GITY-ST-21P CITY-§7-2IP
TITLE 7 Delete TALE [J Changs  [] Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
11. | nereby certify that the information supplied with this filing does net gualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certily that the information
indicated on this report is true and accurate and that my signature shall bave the same legal effect as if made under oath, that | am & managing member or manager of the
limited liability company ar the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.
Mary G. Salem, Trugt ' W%ﬂ M‘,? - def
. Y ten. Ma o} n cr -
SIGNATURE: it e o oV 52 Salem_Revocable 3-¥
SIGNATURE ANI R oF Mmt’ubmmusupﬁve@i\m & PRAUTHRRZES REPRESENTATIVE Date Daytime Phone #




