~

2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT . Apr 27,2005 08:00 AM
DOCUMENT # LO3000008666 TR Secretary of State

1. Entity Name
MNP SALEM MANAGEMENT, LLC

Princlpal Place of Business Kdeixiﬁngi.ﬂ'ddressi )
845 LILA STREET 845 LILA STREET
BARTOW, FL 33830 BARTOW, FL 33830
04042005No Chy-LLC CR2E083 {10/03)
DO NOT WRITE IN THIS SPACE =TV EonTedFar
51-0451277 Not Applicabie

$5.00 adcitional

5. Certificate of Status Desired | Fee Required

6. Name and Address of Current Registered Agent

845 LILA STREET . : DO NOT WRITE
BARTOW, FL 33830 - 'N THIS SPACE

8. The abgve named entity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in l;e State of Florida. 1 am familiar with, and accept l
tha obligations of registered agent. o .

SIGNATURE - - . -
Sgnaturs, typed of prinied name of ragistered agent and 1ille if applicable. NOTE. Regislersd Agent signaturd eaquired whan roinsialing) DATE

Filing Fee is $50.00
Due by May 1, 2005

8. MANAGING MEMBERS/MANAGERS

TILE MGRM

NAME SALEM, MARY G TRUSTEE
STREETADORESS 1 845 LILA STREET

CITY-§T-21P BARTOW, FL 33830

e — UDEOB0338307
N D427 /05~-80117-016 E0.00
STREEY ADDRESS

CITY-87-21P

TITLE
NAME

cvstar DO NOT WRITE

s IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-21P

THLE

NAME

STREET ADDRESS
CITY -ST-2IP

TIME

NAME

STREET ADDRESS
CITY-81-21P

11. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Forida Statutes. | further certify that the Information
incicated an this report is true and accurate and that my signature shall have the sams legal effect as it made under path, that | am a2 managing membar ar manager af the
limited liabffity company or the receiver or trustes empowared to exacuta this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Tt &4 . H.25.05

SIGRATURE AND TYPED OR GRINTED NAME OF SIGNING MANAGING-MEMEER, OR AUTHORIZED REPRESENTATIVE

Daytime Phooe #




