2005 LIMITED LIABILITY COMPANY

REINSTATEMENT

DOCUMENT # L02000034132

1. Entity Name
PRINCETON SEARCH - TAMPA L.L.C.

o TFIED
ETARY 0F 5Ta
DrwsmsT{*ffpc'o,gilni??%%? S

Principal Place of Business

401 EAST JACKSON ST, STE. 1430
TAMPA, FL 33602

Mailing Address

L O

2. Principal Place of Business 3. Mailing Address
Sorens nplo,
Suite, Apt. #, etc. Suite, Apt: # e,
Dot f:::. oo 11102005 REIN-LLC CR2E101 (6/04)
City & State City & State A/J 4. FEI Number Applied For
Sk iviman~, 45-0486163 Not Applicable
Zip Country Zip Country . ) 3 $5.00 Additional '
0 9’]‘,}’_8' §. Certilicate of Status Desired A Pee Requitad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SMITH, DAN

401 EAST JACKSON ST, STE. 1430
TAMPA, FL. 33602

Street Address (P.O. Bax Number is Not Acceptabla)

City

FL | Zip Code

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

d agent.

the obl»g%a\s ol registel
SIGNATURE AALL

Don Sy’

ule Iyns&ofnrntad name of ragistered agent and title I apphcsr;\a

(NOTE: Pegisterad Agont signature required when reifistating)

DATE

Make check payable to

FiLE NOWI!! FEE IS $50.00
After January 1, 2006, Fee will be $100.00

In accordance with s. 807.193(2)(b), F.S., the limited
liability company did not receive the prior notice.

Florida Department of State

9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES

e MGR O pelete THLE O change [T Addition
NAME SMITH, DAN MAME

STREETADDRESS | 401-EAST JACKSON ST., STE. 1430 STREET ADORESS

CmY-ST-21P A, EL 33602 CY-S1- 79

e P - O pesete e O crange [ Addition
NAME CAMPEAS, DAVID NAME

STREET ADDRESS [+336-RF-06-SFE-36~ BB Orcinoae ARA STRLET ADDRESS 0 5 i b
CITY-ST-20F s_;s;l,EyAN, NJ 08558 CY-s1-7P “0

TE SuUP O pelete TWILE [:l Change [ Addition
NAME SHBKINS, GARY NAVE OO0 S

STREETADDRESS | 1326-RT-206-9FE-99 ©T Ocednos A STREET ADORESS UE("H-”Jb“*UlUB

CITY-ST-ZIP SKILLVAN, NJ 0B558 cimy-s1-2P

TOLE [ oelete TImE

NAME NAME

STREET ADDRESS STREET ADDRESS

evsigp | S s T o s T dvestw T | T -

TLE 3 oclere e O change [ Addition
WAME €7 k[ e NAME

STREETADORESS [+ | 1 'l - DL Ll | STREETADDRESS | v - o R o
eaY-51-2p CiTY-ST-2 ) .
i O petete TILE T O change  [J Addition
“5“‘5 IS R NAME . . s . ..

" $1REET ADDRESS STREET ADBRESS

CAY-ST-29 . CITY-S1-2P

11. | hereby certity that the informalion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certily thal the information
indicated on this report is true anct accurate and thal my signature shall have the same legal effect as if made under oath; thal | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to exetule this report as required by Chapter 608, Florida Stalutes.

SIGNATURE: M Y7

donloe— (adesrearzs

SIGNATURE ANI)

D OR PRINTED NAME OF SIGNING RIZIWKTING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Caylme Phone #




