FILED
Apr 19, 2005 8:00 am

NY
2005 LIMITED LIABILITY COMPA ecretary of State

ANNUAL REPORT

04-19-2005 90026 048 ****50.00

DOCUMENT # L00000007199

1. Entity Name
PRINCE & FIELDS, P.L.

Principal Place of Business

515 N. FLAGLER DR., SUITE 1704
WEST PALM BEACH, FL 33401

Mailing Address

515 N, FLAGLER DR., SUITE 1704
WEST PALM BEACH, FL 33401

(TR

2. Principal Place of Business 3. Mailing Address
/00 Sowdl Doy M7 J00 Sowth Die st
Suite, “”‘3"2“( SU“e#AFE‘}‘g‘l 04122005  Chg-LLC CR2E083 {10/03)
City & State City & State p_ 4, FEI Number Applied For
vrg L W f3 +& 65-1037603 Not Applicabla
Zp 2340 Cw"& S A Zip 370y Counry , SA |5 Cenificaieof Stanus Desied [ ?g-ggq:lf:("““a'
6. Name and Addreas ot Current Registered Agent 7. Name and Address of New Registered Agent
Name

PRINCE, FRANKLIN ESQUIRE
515 N, FLAGLER DR., SUITE 1704
WEST PALM BEACH, FL 33401

Street Addrass (P.O. Box Number is Not Acceptable)

JOO Sewrt{ pDrire Hw T # 306
v ppR  Fe FL | ®$%vo/

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

the obligations of regis:eredﬁ/ ¢ / /
SIGNATURE __ Z———' ~ / /- f:m 6

(NOTE: Ragistered Agont signature requared when rengiaing )

Signalure, lypel o printad name of registered Bgent and Lite if appicable
Make check payable to

- <Filing Fee is $50.00
: ‘Florida Department of State

uea by May 1, 2005

MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
| MGRM O petzte FILE [0 Change {7 Addition
'3 FIELDS, JOSEPH R MAME Y5 I~ Mocte Flg-/«— Pr. M 0g

STREET ADDRESS | 515 N. FLAGLER DR., SUITE 1704 STREET ADDRESS
om-sT-aF | WEST PALM BEACH, FL 33401 CIiY-51-2P 1L~ P < 33 te?
TIMLE MGRM O Delete TME B:Crange ([ Addition
NAME PRINCE, FRANKLIN NAME X
STREET ADIRESS | 515 N, FLAGLER DR., SUITE 1704 srrioness | foo sowth Dixie Hi | #3046
omY-S-ZP | WEST PALM BEACH, FL 33401 Y- S1- 20 wrPB Fe RFvoi
e O pelete e [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z7IP CITY-5T-2IP
TMLE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP CITY-ST-ZIP
TLE O Delete TIMLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-ZIP
TME O pelete TME [J Change [} Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

11. ) heraby cerlify that the information supplied with 1his filing does not qualify for the exemption stated in Section 119.07{3){i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effact as il made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee em ed ta exacute thig raport as required by Chaptar 608, Florida Statutas.

- ‘//az/u— $Z/ §26 (577

Oft AU ATIVE Date Daytima Pnona #

SIG NATLLE,‘,E.}.{MFW OR PRINTED NAME OF




