FILED
2005 LIMITED LIABILITY COMPANY Apr 29, 2005 8:00 am

-+ ANNUAL REPORT ecretary of State

LO3000030036

l[‘)g‘)‘WC'\]lﬂTlmllllENT # 04-29-2005 90053 042 ****50,00
SALEM PROPERTIES ON FOURTH, LLC
Principal Place of Business Mailing Address
1000 NORTH TAMIAMI TRAIL 1000 NORTH TAMIAMI TRAIL
SUITE 201 SUITE 201
NAPLES, FL 34102 NAPLES, FL 34102
R e O T

Suite, Apt. #, etc. Suite, Apt. 4, etc. 04222005 Chg-LLC CR2E0B3 (10/03)

City & State City & State 4, FEI Number Applied For

20-0154147 Nat Applicable
Zip Country Zp Country 5. Cenificate of Status Desired O ?g'ggqlﬁ?:‘gﬂona’
8. Name and Address of Current Reglsterad Agent 7. Name and Address of New Reglstered Agent
Name
WOOCD, DOUGLAS A
1000 NORTH TAMIAMI TRAIL Street Address (P.O. Box Number is Not Acceptable)
SUITE 201 -
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

Signalure, lyped or printgd name of registarad sgent and 1tie # appiicable. (NOTE: Registered Agenl stignatire required when reinstating) DATE
" Filing Fee Is $50.00 Make check payable to
Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES .
e MGRM ™ Deiete e MG&EmM D change [ Addition
NAME FARRELL, BRUCE HAME Favve | \ LJitliam
STREET ADCRESS | 1824 WILLIAMSON ROAD STREET ADDRESS | (p }1 .-.-,md‘k Dr.
onv-st-zr | ROANOKE, VA 24012 CITY-S7- 2P %C C 29302
TINE O oetete TITLE rﬁ y{‘L [J Change [B/Mdilinn
NAME HAME ] A G‘ O
STREEY ADDRESS STREET ADDRESS | § €} 20 Tar .
CITY-5T-2P ov-s-2F | Noaples 34 |a 2
TME O Delete me 1 Ocrange [ Addition
NAME NAME
STREET ADRESS STREET ADORESS
Y -5T-2P CITY-57-2P
I 2 veiete TIFLE [C) change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-5T-21P Cy-5T-2P
TITLE O Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY.ST-P
TITLE O Delete TITLE [ Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
cITy-51-2P P CITY-5T-2P

11. | heraby certify that the informatigh shipplied with this filing does not qualify far the exemption stated in Section 119.07(3)(i). Florida Statutes. | further cenify that the information
indicated on this report is true arfd afcurate ahd that my signature shal! have the same legal effect as if made under oath; that | am a managing member or manager of the
timited liability company bor he rdceiyer or trudlee empowered to execute this report as required by Chapter 608, Florida Statutes.

- \N\\ M’ij‘}"%rrb{ Merdher— q/gggf BY-36575 /5

/Ryl ED MAKE OF MEMBER, MAMAGER, OR AUTHORIZED REPRESENTATIVE Caytime Phone §

SIGNATURE; \\

»




