FILED
2006 LIMITED LIABILITY COMPANY Apr 26,2006 8:00 am

ANNUAL REPORT ecretary of State

PQ_SNU MENT # L05000044776 04-26-2006 90148 031 ****50.00

. Entity Name

PRINCETON GROUP INVESTMENTS, LLC

Principal Place of Business Mailing Address

230 PALERMO AVENUE 230 PALERMO AVENUE

CORAL GABLES, FL 33134 CORAL GABLES, FL 33134

v AR AR e
Suite, Apt. #, atc. Suite, Apt #, etc. 04052006 Chg-LLC CR2E0S3 (11/05)
City & State . L City & State 4. FEI Number Applied For

¢ 20-2791057 Nat Applicable
zp C°‘:f““f e Country 5. Certificate of Status Desired O 265e'ggq$ﬁ:éﬁona'
6, Name alm:l Address of Current Registered Agent 7. Name and Address of New Registered Agent

KORGE, THOMAS J | : :
1230:PALERMO AVENUE . Sireet Address {P.O. Box Number is Net Acceptable)
(CORAL GABLES, FL. 33134

+

Name .:

R 2 T Git Zip Code
ST . . . ﬁl ¥ FL

;Bj_; The above named antity sut;"-" this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
*-« the obligations of registered gfent

L Y A
SIGNATURE LA
S»gmua,wwol“m}b 18 o ragstarad agant and bila i acplcasie (NOTE Regrstenad L0@nt signalura 1edquirid whon (einslaing) DATE
s
¥
Filing Fee is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
s e
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS {CHANGES
WiLE R ‘: ! O delete ILE MGRM O Change [ Addition
HAME - : i NAME Christopher G. Korge
STREET ADGRESS FIREETADCRESS 12300 Palermo Avenue
uRy-S1-P o aiv-5-2P  |Coral Gables, FL 33134
UTLE A 7 Delete TILE [ Change [ Addition
HAME NEME
“TREET ADDRESS STREET ADDRESS
CHiY-31-3P CTY-Si-2P
TLE [J Delete TITLE [ Change  [J Addition
HAME NAME
STREET ADDRESS SIREET ADDRESS
LITY-ST-2IP CITY-ST-7iP
e 1 Delete THLE [ Change [ Acdition
HAME NAME
SIREET ADDHESS STREET ADDAESS
CITY-SI-2if CITY-$1-21P
TITLE 1 Delete T [ Change ] Addition
HANE HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P OIY-$1-7P
TITLE O] Detele iLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-5T-2F ary-51-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 112, Florida Statutes. | further certify that the information
incticated on this repod is true and acgurgle 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 o the rag; trustee empowered to execute this e ag'required by Chapter 608, Florida Statutes.

A Yhope FSY44e552

D NAME OF SIGNING MANA GING FEMBER, MANAWD REPRESENTATIVE Date Chytma Phors #
& é’/

SIGNATURE:

SIGNATUI




