FILED
2007 LIMITED LIABILITY COMPANY Feb 02, 2007 8:00 am

ANNUAL REPORT Secretary of State

PgENl;JmE/IENT # 104000090039 02-02-2007 90036 005 ****50.00
SALEM PROPERTIES ON BOUGAINVILLEA, LLC
Principal Place of Business Mailing Address
1000 NORTH TAMIAMI TRAIL 1000 NORTH TAMIAMI TRAIL
SUITE 201 SUITE 201
NAPLES, FI. 34102 NAPLES, FL 34102
T T R
Sulte, Apt, #, elc. Suite, Apt. #, etc. 01262007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
20-2673998 Not Applicable
7 - .
ap - ':;;Cwmw Zip Country 5. Certificale of Status Desired [} fi'ggqﬁf:;"“"a'
6. Name al:ld Address of Current Registered Agent 7. Name and Address of New Registered Agent
. ! Name
WOOD, DOUGLAS A
1000 NORTH TAMIAMI TRAIL Street Address {P.0. Hox Number is Not Acceptable)
SUITE 201,
NAPLES, FL '3410?
e ' ) City FL Zip Coda

8. The above named‘enl'qyf_ 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 regftered agent.
Fae

SIGNATURE .,
Signature, ly‘e.a v‘ Primed name ol regisiered agent and tlile if applicable. (NOTE: Registarad Agent signatura required whan reinstating) DATE
Ay
Filing Fee lﬁ' $50.00 Make check payable to
Due by May 1, 2007 Florida Department of Stata
9. MANAGING MEMBERS  MANAGERS 10. ADDITIONS /CHANGES
TIILE MGR ]ﬂngmg TTLE mee. . [ Change [ Acdition
N FARRELL, BRUCE M NAME G.0. Thornhill
STREET ADORESS | 1824 WILLIAMSON ROAD smeeaoviess | (39§ 7rd S+ S outh
CHTY-ST-21P ROANCKE, VA 24012 CITY-ST-2P Naple.r ) FL ?4io2.
TiE MGR O Defete TITLE ’ O Change L] Addition
NAME FARRELL, WILLIAM NAME
STREET ADORESS | 1051 ASHEVILLE HIGHWAY STREET ADDRESS
CITY-ST-21P SPARTANBURG, SC 29303 CIvY-51-21P
TITLE [] Delele TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-S1-21P CITY-ST-11P
TITLE [ Delete TLE [ Ghange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-ST-2P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY- SF- 2P CITY-ST-7P
e O Deiete TIfLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CY-ST-ZP

lied wittythis filing does not quality for the exemptions contzined in Chapter 119, Florida Statutes. | further certify that the information
ate ancfthat my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
or trustgl empowered 1o execute this report as required by Chapter 608, Florida Statutes.

e prapter /21/07 F64539-9550

LME OF SIGHING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dae Daytime Phone 4

11. | hereby certify thal the information supg
indicated on this repagt is yugand ai
fimited liability compalky ofthg\rge

SIGNATURE:

SIGNATURE AND TYP!




