FILED
2007 LIMITED LIABILITY COMPANY Jun 13,2007 8:00 am

ANNUAL REPORT o : ke
DOCUMENT # L03000008666 ecretary o ate
06-13-2007 90092 010 ****50.00

1. Entity Name
MNP SALEM MANAGEMENT, LLC

Principal Place of Business Mailing Address N
845 LILA STREET 845 LILA STREET
BARTOW, FL 33830 BARTOW, FL 33830
R o R e AR A G
AR AAYSHORE ALID 2413 /@ﬁ‘ﬁsﬂoa AlyD:
Suite, Apt. #, etc, Suite, Apt. ¥, etc

me]‘ ___ﬁ: [q DL/ A’?T -FF* !qﬁ(f 06012007 Chg-LLC CR2ED83 (12/086)

City & Statd City & State 4. FEI Number Applied For
TP\'H’PA FL . T_ﬁH Pﬁ'“" FL- . 36’é Zq 51-0451277 Net Applicable
2%3 C 2‘5{ COUL”)WS P;' - ZP% 3é 727 Coum& S ﬁ . 5. Certificate of Status Desired Im| Eeseggq l’:}?:;"""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name . = = —
SALEM MARY O S Adfl m:;{ BC"N bj A:ﬁ: o ble)
845 LILA STREET teet Address (P.O. Box Number is Not Acceptable
A3 AAYSHORE Bl

BARTOW, FL 33830

APT (404

City TAHPA FL l Zi% C%dé 29

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

SIGNATURE

A

Filing Fee Is $50.00 Make check payable to

Lyc.

Due by September 14, 2007 " Florida Department of State
9. MANAGING MEMBERS | MANAGERS 10. ADDITIONS JCHANGES
TIILE MGRM : O Delete TILE MaRY GED SHLEM ,*{’ﬁUj'rElﬁChange [ Addition
NAME SALEM, MARY G TRUSTEE NAME MARNBGER HMNT I AEH AANPGENENT]
STREET ADDRESS | 845 LILA STREET SIRETADDRESS | 1) 0y HoRe BLID - Ak Q0
cmy-s-2p | BARTOW, FL 33830 CMSTIP | T ALRER ﬂ?? 32624
TITLE 1 Dealete TILE ' [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T-2P
MLE O Delete TITLE [l change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP
TILE UJ Dalete (13 O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-ZP
TIE [ petete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-ZP CITY-5T-2P
TME O Delete TIME I change [ Addlition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z1P CITY-ST-2IP

11. | hereby centity that the information supplied with this fiing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and 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
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

€13 2S¢ 36z9

SIGNATURE: 1V 4 Sele o HART G Sher  ¢-4-0F $63 S(2 0302

SIGNATURE AND TYPED OR FRINTED NAME DF-BISRTNE MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dayime Phoe ¥




