)

: FILED
2005 LIMITED LIABILITY COMPANY Mar 03, 2005 8:00 am

ANNUAL REPORT Secretary of State

PSENEJJZAENT # L0000001 3857 03-03-2005 90027 003 ****50.00
PRINCETON FLORIDA ASSOCIATES, LLC
Princigal Place of Business Mailing Address - v
820 MORRIS TURNPIKE 4714 CROSSWINDS CT «BU17J98
SHORT HILLS, NJ 07078 WEST MELBOURNE, FL 32904
S R L g
Suite, Apt. #, elc. Suite, Apt. #, elc. 02222005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Appliea For
58-2588036 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?ei‘gg‘ :‘ig’dm""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
-KIPPER-DAVID - —— S = _—
19061 SE OUTRIGGER LANE Street Address (P.O. qu Number is Not Acceptable)
JUPITER, FL 33458
City FL l Zip Code

8. The above named entity 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 registered agent.

SIGMATURE

Signature, typed of priniad name of fegisiered agent and tiffe il applicanie. {NQTE: Regisierea Agent signature required when rainstaing) DATE

Filing Fee is $50.00"_ Make check payable to
Due by May 1, 2005 Florida Department of State

i

2

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS { CHANGES

ITLE MGRM 3 pelele THTLE {] Change [} Aduition
NAME WILF, LEONARD NAME

STREET ADDAESS | 820 MORRIS TURNPIKE STREET ADDRESS

CITY- Si-2Ip SHORT HILLS, NJ 07078 CITy-ST-21P R

TITLE O Detete TITLE [ thange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CTy-ST-2P

WHE . [ pelete TITLE [T Change  [7] Addition
NAME : NAME :

STREET ADORESS STREET ADDRESS

CHY-ST-2IP U (.14 o157 [ o . _—
TITLE O pelete TILE [ Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P : CATY-ST- 2P

TITLE O oelete TITLE O Charge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS -
CITY-ST-2IP CITY-S7-2IP

TMLE [ pelete TITLE £ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST- 2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the information
ingicated on this report is true and accurate and that my signatyre shatl have the same legal eifect as if made under oath; that | am a managing member or manager of the
limited liabitity company ortbe receiver or trustee empawersgic execute this report as required by Chapter 608, Florida Statutes.

o?/;?% ¢ 32/-954-3050

dae Daytime Prone &

SIGNATURE:

=2 :
IGNATy.Rf AHD ;K yﬁy?b gﬁyés ?tfmmc MWH { MANAGER, OR AUTHORIZED REPRESENTATIVE
L e

N




