FILED
2006 LIMITED L1 B L Y S OMPANY Feb 16, 2006 8:00 am

DCGEMENT #L0400003657" Secretary of State
1. Entity Name 02-16-2006 90147 003 ****50.00
SALEM PROPERTIES ON FOURTEENTH, LLC
Principal Piace of Business Mailing Address
1000 NORTH TAMIAMI TRAIL 1000 NORTH TAMIAMI TRAIL kUL L
SUITE 201 SUITE 201
NAPLES, FL 34102 NAPLES, FL 34102 . :
s PrmaS v ITEAL R OIEN TR AR ERRE

Suite, Ap!. #, etc. Suite, Apt. #, etc. 02032006 Chg-LLC CR2E083 (11/05)

City & Siate City & State 4. FElNumber Applied For

20-2674859 Not Applicable
ap Country Zip Country 5. Certificate of Status Desired O gi'ggn‘:f:;m"a}
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

_ _ _ Name
WOOD, DOUGLAS A
1000 NORTH TAMIAM! TRAIL Street Address (P.Q. Box Number is Not Acceplable)
SUITE 201
NAPLES, FL FL

City Zip Gode
A g FL |

ent tor Ak purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Py~

#gen| and title il applicable. {NOTE: Ragisterad Agen signaturs requirad whan rginstating)
Fi!ln%Feelss 0 . . . s e T
" Due by May 1, 2006 el . Florida Department of State TR

S f nepea v R \
EE . MANAGING MEMBERS/MANAGERS 10. ADDITIONSICHANGES
mi . | MGRM : Dterte e MGRN O Change £ Additon |,
sNwE” | FARRELL, BRUCE NAME Fﬂﬂe ] *w; Hiaw

-STREET ADORESS | 1824 WILLIAMSON ROAD STREET ADDRESS | (45 ) T wajmowﬂl Dy,

ory-st:zp - |'ROANOKE, VA 24012 V-S-7F | S rpabang SC 29702

g O oetete T rMmerRm [JCrange  [@iiion
NANE HAME Thorabill G. 0.

STREET ADDRESS ] STREET ADDRESS I‘?ZO -rar .. ol -

CITY-ST-2P : £ITY-$T- 7P Neghe s, 21 24102

TME O Delete L ) O Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

GITY-ST-7IP CTY-ST-2IP

TiTLE [ Delete TITLE [ Ghange 7] Aodition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-5T-2P CITY-ST-2IP

TITLE ] Delete TITLE [CJchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P GITY-ST-7P

TITLE S ~ Ooeee TITLE O chamge [ Addition
STREET ADDRESS ] STREET ADDRESS |~ T - cem e !
cry-st-ze ° ) CATY-ST- 2P L ,.-_[.:

11, | hereby centify that the information suppligd With this fifng does not qualify for the exemptions contained in Chapter 113, Florida Statutes. | further certify that the informaticn - 3~

indicated on this report s true and acgeyate gnd thal 7y signature shalt have the same legal effect as if made under cath; that | am-a managing member or manager of the s
limited liability companylor iye rg 4 ered 1o execute this report as required by Chapter 608, Florida Statutes,
SIGNATURE: [y b 8/3/o¢ ?“f’f"’r 5'97
SIGNATURE AND FITED NARE OF SIGNING MANAGING MEMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date 7 Daytime Phore #




