2006 LIMITED LIABILITY COMPANY
| REINSTATEMENT

DOCUMENT # L0O0000013857

1. Entity Name
PRINCETON FLORIDA ASSOCIATES, LLC

Principal Place of Business

820 MORRIS TURNPIKE
SHORT HILLS, N) 07078

Mailing Address

4714 CROSSWINDS CT
WEST MELBOURNE, FL 32904

FILEY
SECHEIARY OF STAIE
DIVISIQN OF CORPORATIONS

O6NOV28 AM 9:23

2. Principal Place of Business

3. Mailing Address

il

TR ANER

Suite, Apl. #, etc,

Suite, Apt.

t. #, elc.

KIPPER, DAVID
19061 SE OUTRIGGER LANE
JUPITER, FL 33458

10192006 REIN-LLC CR2E101 {11/05)
City & State City & State 4, FEI Number Applied For
58-2588036 Not Applicable
Zip Country Zp Country 5. Cenlificate of Status Desired _h/ $5'0° A_dditional
Fee Required
- 8:-Name and-Addross of Current-Reglstcrad Agont 7. Mame and Addrass of New Registered Agent _
Mamea

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

City Zip Code

- FL |

8. Fhe above ngrhed enlity submits mIS stalemenl for.thé purpose of changing ils registered office or registered ageni, or bolh, in the State of Florida. | am familiar with, and accept
the obligalighs of ragistered e(gen} . )

SIGNATURE //M/I/ / /&; ’142? /

, gnalule ‘f;ped h’ﬁrﬂrsd name of reqrslebod aqﬁm"andflie if a?llcahle

{NCOTE: Reglstiared Agent signatuie required whan reinsistlng}

V

FILE NOW!I! FEE IS $150.00
After January 1, 2007, Fee will be $200.00

ADDITIONSICHANGES

9. MANAGING MEMBERS / MANAGERS 10.

TITLE MGRM O velete iE {3 Change [ Addition
NAME WILF, LEONARD NAME

STREET ADDRESS | 820 MORRIS TURNPIKE STAEET ADDRESS

CITY-ST-2IP SHORT HILLS, NJ 07078 CiTY-ST-2IP

TITLE 7 Detete THLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY.ST-2IP OITY-S7-7IP

TITLE 1 Delete TILE [J Change  [J Addilion
HAME NAME

STREET ADDRESS STREET ADDRESS

GiTY-§T- 1P CITY-ST-2IP

TITLE 1 pelete TIME [ change [ Addition
NAME NAME 3

STREET ADDRESS STREET ADDRESS ‘}’U‘ TA 0?)

CITY-ST-2IP CIY-§T-7P

TILE 7 Delete TILE [:I Change [T} Addition
NAME HAME

STREET. ADDRESS STREET ADDRESS

CITY-ST-2P CITY-$T-71P

TITLE 3 vdelete TITLE {ZJ Change  [J Addidion
NAME -t NAME .

STREET ADDAESS STREET ADDRESS

CITY-57-2IP CITY-ST-ZiP

A/

@ hereby certify that the information supplied with this filing does nat qualify for the exemptions contained in Chapler 119, Fiorida Stalutes. | lurther certify that the information
indicated on this report is true and accurate and that my signature shali have the same Jegal elfect as if made under oath; that § am a managing member or manager ol the
limited liability company or 17ece,wer or 1ru5lee empowered 10 execute this report as required by Chapler 608, Florida Siatules.

NESISe

SIGNATUFGE“

SIGNA

ﬂ: AND TYFXD oR PﬁlNTED NAME OF SI0HING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPARESENTATIVE

Dals Daylima Priona #

L/



