2005 LIMITED LIABILITY COMPANY . FILED

ANNUAL REPORT (AR)

Feb 28, 2005 8:00 am

DOCUMENT # L04000024017 Secretary of State
1. Eniity Nama
(02-28-2005 90050 001 ****50.00
THREE PRINCESS HOLDINGS, LLC
Principal Ptace of Business Mailing Address
5716 WHIRLAWAY ROAD 5716 WHIRLAWAY ROAD
PALM BEACH GARDENS FL 33418 ECLM BEACH GARDENS FL 33418
FL
Suite, Apl. #, etc. Suite, Apt. #, etc. 15t MOORE CR2E083 (10/04)
City & State City & State 4, FEI Number Applied For
20049 277 A SO : Not Applicable
aip Country Zip Country 5. Certificate of Status Desired O ?.i ggq L‘:?:c'l"""a'

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name

SAUERBERG, ERIC M
200 VILLAGE SQUARE CROSSING

Street Address (P.Q. Box Number is Not Acceptable)

SUITE 102
PALM BEACH GARDENS FL 33410

City FL J Zip Code

8. The above named entity submits fus statement for the purpose of changing its registered
the abligations of registered agent.

SIGNATURE

office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signaturs, typad of printed name of 19gisiared apent and tilla 4 applcable (NOTE Regislared Agent signatute required when ratnstating) DATE
ST p -

9. < MANAGING MEMBERS { MANAGERS 10. ADDITIONS ] CHANGES
LE FMGR [T Detate TITLE [ change [ Addition
NAME JALVAREZ, PATRICIA A RAME
STREET ADDRESS {5716 WHIRLAWAY ROAD STREET ADDRESS
CITY-ST-2IP PALM BEACH GARDENS FL 33418 CITy-ST- 7P
THLE MGR O Detete TIme [ change [ Addition
NAME ALVAREZ, RAMON NAME
STREET ADDRESS (5716 WHIRLAWAY ROAD STREET ADDRESS
ciy-5s1-zip PALM BEACH GARDENS FL 33418 Ciry-s7- 21
TIE [ elate TITLE [J Change  [] Addition
NAME -7 ) o NAME T T T ) :
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP . CIY-S1-2P
L O pelete TILE [d change [ Addition
NAME NAME
SIREFT ADDRESS STREET ADDRESS
Ciry-Si-ap ! CiiY-Si-2IP
TILE . 1 Detete TITLE [J change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
ciry-si-zip CITY-$1- 288
TILE 1 Delete TLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
onry-st-zip CITY-ST-2IP

11. Fhereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectlon 119.07(3)(i), Florida Statutes. | further certity that the information
indicatad on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trusiee empowered 1o execute this repor as required by Chapter 608, Florida Statutes

SIGNATURE: @ /ﬂ%%

=7 d’/ﬂf‘ (51/) b29-S 1)

SIGNATURE Mﬂl OR FRINTED | NAME OF SIGRING MANAGING MEMBER, MANA(;Q OR AI.ITHDRIZ'ED REPRESENTATIVE / ‘ Data Daytima Phone #




